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language and method of presenting their subjects. 
All manuscripts will be carefully read, but editorial 
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extent. It is believed that the manner of presenta- 
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are entitled to have the subject as presented by the 
author as little disturbed as possible by the editors. 
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SOME RESPONSIBILITIES AND DUTIES 
OF MEDICAL ORGANIZATIONS * 
President’s Address, California Medical 


Association 
By THOMAS CLAY EDWARDS, Salinas: 

I would like to tell you just how much I ap- 
preciate being president of the California Medical 
Association. Words arc, however, wholly inade- 
quate, so I will have to ask you to think all the 
good things possible, all the nice things possible, 
and then maybe you can guess how I feel. I 
know that my election as president is a compli- 
ment to the country doctor, and I am very happy 
in the realization that I was selected to represent 
him. 


I am not fully qualified nor have I the de- 
sire to discuss the scientific problems of medicine 
and surgery, as they are dealt with by the vari- 
ous specialists. If I can say something that will 
give the members a better idea of society prob- 
lems, I will be satisfied. I do not mean the 
things that are dealt with during our annual 
meetings, but rather the affairs of our association 
that arise from day to day and are cared for 
by your officers and committees. 





* Delivered at the 52nd Annual Meeting, California 
Medical Association, at San Francisco, June 23, 1923, 
by the incoming President of the Association. 
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I have served on the Council for a good many 
years, and I sometimes think if the members 
realized just how difficult it is sometimes to get 
their co-operation, it would be of service to our 
association. And what I may say is not in a 
spirit of criticism, except for constructive pur- 
poses. And did I offer any other kind of criti- 
cism, it would amount to pure cussedness on my 
part. 

In order that this association may function 
wisely and to the greatest advantage to all, it is 
quite necessary that we have a unity of purpose, 
an understanding of conditions, and a desire on the 
part of all to work unselfishly for the good of 
the profession and the public. 

The Journal, which was published for many 
years at a loss, has been placed on a paying basis, 
and made the pride of every member of our 
association, by the editor. It has been made the 
official organ of the Nevada and Utah State 
Medical Associations, and your officers have had 
invitations to extend still further its usefulness. 
This alone speaks volumes for the character of the 
scientific matter being published in it. In fact, 
without undue egotism, we may say that there is 
not a State journal published that excels it in 
any way. 

At these annual meetings, we (the officers that 
you have chosen) try to inform you as to the true 
state of affairs and give you accurate information 
upon which to elaborate policies and re-energize 
our purposes. If at any time there are questions 
that you wish answered, if you will write or 
visit the secretary’s office, you will find the records 
and services of your officers at your command. 
You must remember that it is your association, 
that the officers chosen are yours, and that: they 
and the committees are looking out for your 
interests. Your officers and committee men con- 
sider it a distinguishing honor to serve you; other- 
wise they would not work as they do fifty-two 
weeks in the year. I will not mention the labor 
of the Council for the reason that I have been a 
member, but I can tell you something about the 
work done by your Publicity Bureau or Executive 
Committee. 

_It meets every two weeks and has under con- 
sideration all matters—personal, legal, ethical, and 
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business—pertaining to your affairs. The chair- 
man of the, Council attends these meetings, also 
Mr. Peart, whose solicitude for our best interests 
is known to all. I wish for your own benefit you 
could visit a few of these meetings. The quantity, 
character, and variety of: the work done by it 
is amazing. I attended one conference of this 
committee to prepare for its regular meeting, and 
this conference lasted three hours. It took an hour 
and a half the next day to finish the work. Were 
not medical men actuated by the greatest amount 
of altruistic spirit, you would not find it possible 
to get this work done. This is the same character 
of service that is rendered by other committees. I 
wish to mention one of these because I feel that 
you should know somewhat more of it than ap- 
pears in the report as given here by its chairman. 


I refer to the Committee on Industrial Accident 
Insurance Work. ‘This committee was appointed 
years ago. It had numerous meetings with the 
Industrial Accident Commission and other car- 
riers. Its reports to the Council, which were 
numerous, covered various angles of this most 
important question. The facts ascertained and 
reported by this committee were most voluminous, 
and, as a member of the Council at that time, I 
was impressed with the idea that this committee 
was well informed, had a broad vision of condi- 
tions, and was well qualified to give this associa- 
tion advice as to the possibilities of the future and 
the remedies that seemed available. My judgment 
is based on two things: First, the members of 
this committee are men of good judgment who 
gave unstintingly of their time in making investi- 
gations. Second, the investigations were made 
solely for the purpose of determining what was, 
to their minds, best for physicians and for the 
disabled employe. 


I think the members living in the cities might 
profit considerably if they would talk with the 


members of this committee. So far as the mem- 
bers in the country are concerned, it makes little 
difference what action is finally taken, for the car- 
riers must use available men, and the supply is 
frequently not large enough to give much choice. 


The last score of years has made the world a 
very small place; travel has been made more rapid 
and easy; the radio is plucking messages out of 
the air from every quarter of the world and broad- 
casting to every other part of the world. So have 
conditions in the medical world changed. 

Forty years ago, practically every doctor all 
over the country, save in the largest centers, and 
many times even there, was doctor, surgeon, ob- 
stetrician, ophthalmologist, gynecologist, pediatri- 
cian, neurologist, and genito-urinary surgeon all 
in one. He did not know, however, that he was 
all of these. He put out his shingle, “Physician 
and Surgeon,” and he did not hesitate to do any- 
thing from lancing gum boils or catheterization of 
the nasal duct to cataract extraction and major 
amputations. He was all sufficient and did not 
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need to fraternize with his competitors, for they 
were competitors indeed, and in truth. When he 
needed help, he called on some good mother in 
Israel for her assistance. Frequently he gave the 
anesthetic, trusted the continuance of it to some 
relative or friend, and then proceeded to do all 
kinds of work without any other assistance. Is it 
surprising that there was not the fraternalism in 
those days that there is today? In truth, the feud- 
alism that still remains in some places among 
physicians has been handed down to us by a virile 
lot of honored and respected progenitors. 


These men traveled horseback, with a buck- 
board, with a cart, and later with a horse and 
buggy, sometimes two horses, and their calls 
extended over vast reaches of desert, prairies, and 
out through the hills into the roughest of moun- 
tains. No road was too long, no night too stormy, 
and no trail too rough. ‘The like of such service 
will not be seen in this country again. 


But conditions have changed, and we must 
adapt ourselves to things as they are and not as 
they were. As medical men and women, we must 
keep abreast of the time in which we live. We 
must read the signs of the times, and these all 
point toward the rapid growth of the get-together 
spirit. It is this coming together of the various 
parts and the activities of these parts, independent 
of the trade, profession, or calling of each, that 
makes for the big uplift of humanity. The busi- 
ness world sees this, and if we fail to grasp and 
hold fast to it, we will fail to make the best of 
our opportunities. Others get together — why 
not we? 


Among our activities we have a most valuable 
organization which is a natural bridge between 
physicians and the public. The public demands, 
and justly, that we give it more of our confidence 
and help in matters socio-medical. In the past, this 
has been an undeveloped field. We have confined 
our activities to the study of disease and its relief 
or cure. The public asks that more attention be 
given to general health matters in relation to 
mass health and mass health conditions, but our 
education has been such that we have confined our 
activities largely to health matters individually, 
and not collectively. 


The League for the Conservation of Public 
Health is this bridge, and I think it is filling a 
place made necessary by the rapid changes that 
have taken place in the world of late. Had our 
education been more comprehensive, had we been 
taught more legal medicine, had we been taught 
more about our relations to society, had we been 
taught that we were a part of the body politic, and 
as such owed it something, we might not be so 
sadly in need of the services of such an organiza- 
tion as the League. But even then, activities have 
multiplied so rapidly that we could not have done 
without it. 


And in passing, I must say that it is too bad 
that some education intended to develop men with 
administrative ability has not been a part of the 
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curriculum of our medical schools. Such men 
are needed as administrators in hospitals, in all 
kinds of public health positions and as secretaries 
for national and State medical organizations. As 
it is, there is a dearth of material with which to 
fill such positions. 


I am pleading for a closer relationship between 
physicians and the public and between physicians 
with each other, both in and outside of the med- 
ical society meetings. This is necessary, if we 
expect to meet the influences that are directed 
against scientific medicine and surgery. It is 
common experience in other fields of endeavor, 
that the development of this camaraderie is doing 
more for business and the ethics of business than 
anything else that has been tried. Rubbing elbows 
with the other fellow, even if you do not like him, 
putting your feet under the same table, singing 
the same songs—in short, doing these commonplace 
things together—make him appear more likable. 
We appreciate the value of putting up a unified 
front in nearly every line of endeavor, but when 
one suggests that doctors fraternize more, the door 
opens and a breeze from some mammoth cold 
storage plant chills the atmosphere. 


In dealing with things scientific, we are honest, 
earnest, open-minded. We have a frank desire to 
know the truth. Our reasonings follow very 
closely along mathematical lines. But what a dif- 
ferent animal (I use that word wittingly) we are 
when we undertake to study any of the personal 
relationships that meet us at every turn in the 
road. In our study of biology, of anatomy, of 
chemistry, of hematology, we exhibit a cool, delib- 
erate, stable, and analytic mind. In a study of our 
relations with each other, we start sometimes with 
a bias based on prejudice and distrust. Science is 
forgotten, and all the emotions of our nature run 
rampant, chasing one after the other without let 
or hindrance. Humanity is not a cold, lifeless 
thing, but a very fervid, emotional, and ever active 
entity. 


This we have to reckon with and make allow- 
ance for when we undertake to smooth out un- 
even places along the pathway of life. Generally 
we are animal enough to think that these uneven 
places are the direct result of some other animal 
trying to make things hard for us. If viewed 
with our scientific mind, we might find that they 
are obstructions that we have put there ourselves 
endeavoring to make it harder for the other 
fellow, while our good sense tells us that the easier 
we make it for the other fellow, the smoother 
things move for us. No matter how hard we try, 
it is practically impossible to be fair and honest 
and just when once our sentiment is involved in 
any question we are studying, but it may temper 
our judgments, when we are studying any of our 
personal relationships, if we will remember that 
this is a common frailty. 


It is axiomatic today, that the richest fruit is 
plucked from the tree of service. Let us bury our 
inherited and occasionally antagonistic individual- 
ism and rear in its place an ever-living co-operative 
fraternalism. 
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“EUGENICS” FROM A_ PHYSICIAN’S 
STANDPOINT* 
President’s Address, California Medical 
Association 
By HENRY G. BRAINERD, Los Angeles 

I wish at the outset of this address to offer the 
thanks of the State association, as well as my 
own personal thanks, to W. E. Musgrave for his 
very efficient services throughout the year as secre- 
tary of the society and editor of the Journal, also 
to compliment him as chairman of the Committee 
of Arrangements for the meeting of the A. M. A., 
for the great success he has made in carrying out 
the arrangements. He has shown his customary 
thoroughness, not only in the local preparations, 
but also in the arrangement for nearly two hun- 
dred diagnostic clinics scattered all the way from 
Santa Rosa to San Diego. As this is the first at- 
tempt of the A. M. A. to hold clinics of this 
character in connection with their regular meet- 
ings, it required an immense amount of work on 
his part to complete these arrangements. One 
important feature of the arrangements was the 
preparation and distribution of “Medical Cali- 
fornia,” -a beautiful and informative auxiliary 
program and book of information about California, 
which was done most satisfactorily. ‘These under- 
takings for the State association, as well as for 
the A. M. A., have all been performed by Dr. 
Musgrave without any compensation, excepting the 
consciousness of a great work well done for our 
profession. ‘The sickness and necessary absence of 
Howard Johnson, the association secretary, from 
his duties, increased the burdens of the secretary 
until the society was fortunate enough to secure 
the services of Emma W. Pope, M.D., who has 
rendered most efficient service as acting secretary. 
I doubt if many members of our association appreci- 
ate how much work is transacted by the Councilors 
of the society, and especially by those who are 
members of the Executive Committee, viz., Rene 
Bine, chairman; W. E. Musgrave, T. C. Edwards, 
J. H. Parkinson, Emma Pope and Hartley Peart, 
who have held nineteen meetings during the year 
and transacted a great amount of business for the 
association. 

Our association has met a great loss in the death 
of C. G. Kenyon, who for nearly fifty years has 
been an active and very useful member, and for 
many years past has been the efficient president 
of the Board of Councilors. 

The success of the osteopaths and chiropractors 
in the late election giving them separate licensing 
boards has opened the gates for a horde of poorly 
prepared practitioners to enter the field of medi- 
cine and to assume the title of “doctor.” It seems 
unfortunate for the public that the Governor failed 
to sign the bill passed by the Legislature defining 
the titles of professional men. 

I am much disappointed to learn from the asso- 
ciatig’s attorney, Mr. Peart, that the proposition 
to carry on the Indemnity Defense Fund under a 
regular insurance charter would probably have to 
be abandoned. 





* Presented at the 52nd Annual Meeting of the Cali- 
fornia Medical Association, San Francisco, June 23, by 
the retiring President of the Association. 
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In my final appearance in the official position 
with which you have seen fit to honor me, I wish 
to arouse your interest in the subject in which I 
have for a Jong time taken great interest, and one 
that seems to me of great importance, namely, the 
subject of eugenics. 

EUGENICS 


A study of the draft statistics of the late war 
shows that there were examined by the various 
draft boards 5,758,000 men between the ages of 
twenty-one and thirty inclusive, and there were 
found unfit for service 1,289,000 men, or 22 per 
cent. The same defects which were found in 
these men would probably be found in a like 
number of women of the same age, so that it is 
safe to say that one out of five of the population 
of that age is physically or mentally unfit, and 
were they under the control of a successful stock 
breeder would not be allowed to propagate. This 
information came to me as a shock, and led me 
to investigate the character of these defects. Phys- 
ical defects, undersize, overweight, imperfect 
vision and hearing, flat feet, etc., making them 
unfit for army service, are much less serious as 
far as breeding is concerned than the mental de- 
fects which are so likely to descend to the off- 
springs. 

Investigation of the mental defectives in this 
number, 1,289,000, shows that they were dis- 
tributed as follows: Psychoses, 583; psychopaths, 
1436; psychoneuroses, 1660; dementia praecox, 
2096; feeble-minded, 39,095; epilepsy, 14,195; 
paresis, 4018; syphilis, 19,144, making a total of 
a little over 82,000. Pierce Bailey reports that 
there were sent to the army hospitals in France 
1475 feeble-minded which should be added to the 
82,000. Numerous cases of epilepsy were passed 
by the draft boards, but were later discovered 
while in the service, and are not included in the 
above figures. As I have seen in private practice 
five such cases, the total must reach into thou- 
sands. Very little laboratory work was done in 
the draft examination, so that thousands of syphil- 
itics must have escaped detection by the draft 
boards. I find no record of the tabetics, and 
it is not stated that they are included in other 
classifications. This would add other thousands 
to the above list. The number of paretics is much 
greater after thirty than before, which would in- 
crease the number of unfit in the population of 
child-bearing age. 

It is probable that there are less syphilitics in 
the female population between twenty and forty- 
five than in the male, but the many fathers beyond 
forty-five who are syphilitic would counterbalance 
this difference, so that the ratio of 82,000 of these 
mental defectives to the number of 5,758,000 men 
examined is too low a ratio to apply to the 
number of men and™ women between the ages of 
twenty and forty-five, which by the United States 
census of 1920 was 22,401,000 men, and 21%95,- 
000 women, and taking this low number of mental 
defectiveness, 82,000, found among the men be- 
tween twenty-one and thirty, as a ratio for de- 
termining the number in the whole population, 
makes a total of 656,000 men and women between 
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the ages of twenty and forty-five as unfit to be- 
come parents, and this is probably many thousands 
short of the actual number existing in the popula- 
tion. While syphilis, of course, is not necessarily 
a defective mental condition, however, the off- 
spring of syphilitics are so largely defective men- 
tally that I have included them among the men- 
tally unfit. 


The reports of hospitals for the insane show that 
tubercular patients are very likely to have men- 
tally defective offsprings, so we must consider the 
probably defective offspring of the tubercular in 
addition to the 656,000 abnormal mental cases. 
There were 80,601 rejected by the draft examina- 
tion because of tuberculosis, which will practically 
double the number unfit for parentage, making 
the enormous number of 1,312,000 whose off- 
spring will furnish the great majority of our 
tuberculars, feeble-minded, insane, paupers, prosti- 
tutes, and criminals. It adds to the seriousness of 
the situation that the mentally abnormal are much 
more prolific than their mentally superior neigh- 
bors, as they have neither the knowlege nor self- 
restraint to exercise birth-control. It is learned 
from this investigation of the draft records that the 
proportion of these unfit is much greater among 
the foreign born than among the native born. 


Mendel’s Law of Inheritance, as extended by 


Rosanoff to apply to psychopaths, demonstrates 
that: 


1. Both parents psychopathic, all 
will be psychopathic. 

2. One parent normal with psychopathic taint from 
grandparent, and the other parent psychopathic, half 
the offspring will be psychopathic and the other half 
normal, but liable to have psychopathic offspring. 

3. One parent normal with normal ancestry, and the 
other parent psychopathic, all of the offspring will be 
normal, but liable to have psychopathic offspring. 

4. Both parents normal but each having psychopathic 
taint from grandparent, one-fourth the offspring will 
be normal and one-fourth psychopathic, the others 
normal but liable to have SS offspring. 

5. Both parents normal but one with psychopathic 
taint from grandparent, all the offspring will be normal, 
but half of these may have psychopathic offspring. 

6. Both parents normal with pure ancestry, all off- 


spring normal], and not liable to have psychopathic off- 
spring. 


of the offspring 


The examination of the official reports of six- 
teen reformatories scattered through as many States 
where investigation of the mental status has been 


made, show that 65 per cent of these inmates are 
feeble-minded. 


Reports of the prisons in seven States where 
like investigations have been made show that an 
average of 54 per cent are mentally defective. 
Examination of jail inmates in many places 
throughout the land has shown that mentally de- 
fectives form more than 50 per cent of the total 
jail population, is stated by the National Com- 
mittee for Mental Hygiene. 


The psychopathic laboratory of the municipal 
court in Chicago in the examination 4460 prosti- 
tutes found 80 per cent of them mentally de- 
fective. A Massachusetts committee investigating 
white slave traffic found in 300 prostitutes ex- 
amined that 87 per cent of them were mentally 
below the age of eleven years. In the Albany 
courts it was found that 56 per cent of the prosti- 
tutes were mentally defective. The national com- 
mittee for mental hygiene, after examination of 
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many poor houses, county farms, and like institu- 
tions for the care of paupers, reports that the 
mentally deficient are more than 30 per cent of 
all the inmates. 


H. M. Pollock, member of the New York State 
Hospital Commission, states that “one in twenty- 
five of the population at some period of life be- 
comes insane.” ‘The United States census shows 
that from 1890 to 1920 the number of insane 
had increased from 118 per 100,000 of popula- 
tion to 220, and that their care and economic loss 
yearly amounts to more than $200,000,000, and 
that “mental deficiency, epilepsy, pauperism, and 
crime cause still greater annual loss to this coun- 
try.” 

In a number of families that have been investi- 
gated in recent years—one, the Jukes sisters—it 
was found in 1891, 700 of their descendants, whose 
histories were investigated, there had been 140 
criminals in jails and prisons, 280 paupers and all 
the others undesirable citizens, and that the family 


pe cost the State of New York $1,308,000 up to 
1891. 


John Ishmael and his half-breed wife came to 
Indiania about 1840. He is supposed to be a de- 
scendant from some of the criminals deported to 
America from England prior to 1770. Gradually 
others of the same type, and from the same source, 
came to Indiana and largely intermarried among 
their kind. The outstanding characteristic of the 
whole tribe, which is known as Ishmaelites, was 
feeble-mindedness, licentiousness, thieving, begging, 
and a wandering life. Two years ago their num- 
bers were estimated to exceed 10,000 scattered 
through the Middle West, few of them self-sup- 
porting, none of them desirable citizens, most of 
them securing a living by stealing, begging, prosti- 
tution, and living in jails, poor houses and prisons, 
and by public charity, living in any way except 
by work. 

Investigation of the “Nam” family was found in 
eight generations of descendants to number now 
over 850, and they are characterized by crime, 
drunkenness, prostitution, pauperism, and mental 
deficiency, and have cost the State of New York 
over $1,400,000. 


In contrast to these defective families, which 
have brought disgrace to our land, was the at- 
tempt to improve the human race by selective 


generation, which was made by the Oneida Com- 


munity, a religious sect founded on the idea of at- 
taining perfection. In this experiment the young 
people attempted to bring about human regenera- 
tion by scientific generation, and to that end, be- 
fore marriage, the couples were examined by a 
committee, two of which were physicians, as to 
their mental and physical and spiritual fitness to 
bring forth offspring. Ninety-eight children were 
born under this plan during the years between 
1869 and 1879. None of these were born deaf, 
dumb, deformed, or idiotic. ‘There was, however, 
one who received a depressed fracture of the skull 
at seven years of age, who was retarded in his 
after mental development, but since maturity has 
been self-supporting by working on a farm or 
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in a store, and one by birth-injury has had some 
muscular inco-ordination, but is mentally normal, 
and is an efficient foreman. Up to September, 
1921, fifty-two years since the beginning of this 
experiment, but six deaths had occurred among 
these children—one from brain tumor, one from 
scarlet fever, one from aneurism, and three from 
accident, only 13 per cent of the average death 
rate in the United States during those years. The 
parents (eighty in number) of these children showed 
marked longevity. Eight died between twenty-nine 
and fifty-five, forty-four died between fifty-five and 
eighty-nine, and twenty-eight were still living over 
seventy in 1921, demonstrating the care which the 
committee exercised in their selection. In this 
Oneida experiment there have been no criminals, no 
prostitutes, no paupers, no drunkards, no insane, 
and only one retarded mentally by reason of in- 
jury to the head, all of these good citizens helping 
to sustain the State instead of impoverishing it. 


These statistics can be extended indefinitely, 
which show that the insane, paupers, prostitutes, 
drunkards, and criminals come largely from the 
ranks of the mentally abnormal, and, unfortunately, 
they are increasing at twice the rate of the gen- 
eral population. 


As most of preventive medicine has come through 
the investigation, and efforts of the regular medical 
profession, so now we must look to our pro- 
fession in this great branch of preventive medicine. 


As the Panama Canal Zone was rid of the 
pestilence of fever by eradicating at its source the 
breeding of a special kind of mosquito, so must 
the mentally abnormal be prevented from breeding 
their kind. It is the duty of the medical pro- 
fession to urge that the medical schools teach the 
law of Mendel and imbue their students with the 
idea that the prevention of mental abnormalities 
should fill a large place in the efforts of preventive 
medicine. It is the duty of our profession to 
educate the public that the mentally abnormal 
breed their kind, and to arouse their interest in 
securing proper marriage laws, to secure larger 
provision for hospitals and schools and colonies 
for this class of people, thereby diminishing crime, 
imbecility, insanity, and pauperism, making it less 
necessary to spend so much as at present on our 
hospitals for insane, poor houses, reformatories, 
and prisons. It is the duty of the medical pro- 
fession to urge the repeal of the laws against birth- 
control. Every child has a right to be well born, 
and parents who are not fit or able to take care 
of children after they have come, should not bring 
children into the world, and the physically and 
mentally fit people owe it to themselves, and to the 
State, to raise as large families as their means 
permit. 


Irving Fisher says: “If birth-control exercised 
by individual parents could itself be controlled 
by a eugenic committee, it could undoubtedly be- 
come the surest and most supremely important 
means of improving the human race. We could 
breed out the unfit and breed in the fit. We 
could in a few generations conquer degeneracy, 
dependency, and delinquency and develop a race 
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far surpassing not only our own, but the ancient 


Greeks.” 


Stopes of London stated in a public address 
that “constructive birth-control is the key to all 


racial progress, the only safeguard to international 
” 
peace. 


S. Adolphus Knopf, who. has made a very com- 
prehensive study of tuberculosis, says, “had the 
United States attacked the tuberculosis problem 
from the eugenic side as well as the environ- 
mental, I believe the result in the reduction of 
our tuberculosis death rate would have been so 
startling as to arouse the hope of the absolute 
eradication of the disease. What the world needs 
now is not a greater, but a better, population, 
which can only be attained by birth-control.” 


In fifty years Holland by birth-control has in- 
creased the average height of its men of draft age 
four inches, it has lowered its death rate from 
tuberculosis in eleven years from 184 per 100,000 
to 144, and has lowered the general death rate 
more than any other country. 


Haven Emerson, formerly Health Commissioner 
of New York City, said “any physician who does 
not give advice to his patient which will, if fol- 
lowed, effectually save her from any surgical risk 
is not living up to his responsibilities, and when- 
ever the patient’s health might be jeopardized by 
the unavoidable risks and strains of pregnancy such 
patients may, according to my understanding of 
the law, be informed as to how to avoid con- 
ception.” 

Most of the urban schools of our country have 
some medical supervision, and the schools are the 
places where the psychopaths and feeble-minded can 
be early detected. Their school record should be 
kept so if they show delinquency and come before 
the juvenile court, or other courts, their history 
may be known and proper disposal of their cases 
may be made. To do this, there should be a court 
psychiatrist to determine whether the delinquent 
is mentally abnormal or not, and, if abnormal, and 
may be restored to normalcy by proper treatment, 
he should be sent to a hospital. If found to be 
feeble-minded he should be sent to a vocational 
school where training and discipline may enable 
him to become self-supporting, and returned to his 
home and kept under the supervision of a parole 
officer. Should he continue to show criminal ten- 
dencies he should be placed in a colony where he 
may be wholly, or partly, self-supporting, and yet 
enjoy in a large measure the comforts and pleasures 
of life, instead of, as by our present method, spend- 
ing much of his time in jails and prisons, and be- 
tween terms breeding his kind. 


In a Boston municipal court one hundred boys 
were investigated and it was found that in five 
years preceding they had been arrested 1825 times, 
had been put on probation 432 times, but less than 
one out of four successfully stayed out his proba- 
tion. 

Nine of the United States—Michigan, New 
York, North Dakota, Oregon, Pennsylvania, 
Washington, Wisconsin, Vermont, and Virginia— 
have laws against issuing marriage licenses to 
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physically unfit, but these laws are rendered in- 
effective by failure to make the examination for 
the health certificate sufficiently careful and com- 
plete. Such certificates should be given by a 
competent board after thorough mental and phys- 
ical examination, this board preferably under the 
control of the State Board of Health, and the 
services should be paid for by the State. 


An effort is now being made to introduce into 
all the States uniform marriage laws to prevent 
the marriage of the unfit, and we trust that this 
movement will be supported by the medical pro- 
fession. It will be a long step in the right direc- 
tion. 

The question of sterilization of the unfit is a very 
important one. All eugenists agree that the be- 
getting of offspring by the mentally unfit should 
be prevented, but some urge segregation instead of 
sterilization, but at the present time in the United 
States only one-tenth of the mentally defective 
are being ‘segregated in hospitals, schools, and 
colonies, and it would seem that both segregation 
and sterilization should be brought to bear on the 
problem. I believe that every male who becomes 
a charge on the State by reason of insanity, feeble- 
mindedness, or crime should be sterilized before 
being discharged from the State’s care. I do not 
need to tell this audience that sterilization of the 
male is a very simple operation, with practically 
no danger, and does not prevent copulation, but 
does prevent procreation. 

The sterilization of the female is a little more 
dificult operation than in the male, but, done 
under modern surgical procedure, the risk of serious 
complication is negligible, and I believe it should 
be done on every mentally defective female who 
is under the State’s care, and who has not yet 
reached the menopause, before she is permitted to 
leave the State institution. 

To summarize, it seems to me the members of 
the medical profession must give their best efforts 
to this great undertaking along the lines of pre- 
ventive medicine, and that they should urge our 
National Government to scan more closely the im- 
migrants, and rigorously reject those mentally 
unfit. Also, to secure uniform marriage laws re- 
quiring a clean bill of health requisite to procur- 
ing a marriage license, should urge the repeal of 
the present laws against birth-control and to give 
scientific information to their patients in regard 
to the same, should urge, also, the enactment of 
laws requiring sterilization or segregation of the 
unfit who are in the custody of the State, and 
provide hospitals and vocational schools and colonies 
sufficient to care properly for the unfit requiring 
such care, and thus diminish the expenditures for 
asylums, jails, and prisons. In support of the 
propaganda of birth-control our profession should 
help to educate the general public as to the in- 
exorable character of Mendel’s law that “like 
breeds like.” 

By a combination of all these efforts I believe 
it is possible to bring about such change in com- 
ing generations as will prevent our beloved coun- 
try from perishing in a mire of insanity, degener- 
acy, poverty, immorality, and crime. 
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REMINISCENCES OF THREE EMINENT 
SAN FRANCISCO PHYSICIANS* 
By WILLIAM FITCH CHENEY, M.D. 
From the Department of Medicine, Stanford University 
Medical School 

Most of the men prominent in the medical 
profession in San Francisco during the twenty 
years from 1880 to 1900 have finished their work 
and passed on. It is fitting to recall what they 
were and what they did, that this generation may 
have a proper appreciation of those who prepared 
the way for them. In the limits of a paper pre- 
sented here it is impossible to do more than select 
a few of these pioneers for consideration; and I 
have chosen three whom I knew best and of whom 
I can speak from intimate personal acquaintance. 
There are a number of others of the same period 
equally worthy of remembrance, but they must be 


left for another time and for other observers to 
recall. 


One of the greatest men that ever adorned the 
medical profession in San Francisco was, by uni- 
versal consent, Dr. Levi Cooper Lane. His 
memory is respected and always will be, not only 
by the people whom he served and their descend- 
ants, but equally by the many members of the 
medical profession in this generation, now in active 
practice, who were students in the days of his 
greatest fame and who received instruction from 
him. ‘This man had peculiarities as well as attain- 
ments that impressed him firmly on the minds of 
those who met him often; and he stands out 
prominently from others of his day. 


Always he was dressed in a fashion not seen 
at the present time—black broadcloth suit with 
coat cut double-breasted and long tails, worn un- 
buttoned; immaculate white linen, black bow tie, 
boots (never shoes) highly polished. I have seen 
him at five in the morning called to perform 
tracheotomy on a child with diphtheria; or during 
the forenoon at his home where he sat surrounded 
by pet birds and entertaining himself with the 
odes of Horace; or at his lectures at the college; 
or in his office during a long afternoon with 
patients; but always he was dressed the same, 
never tousled or rumpled or unclean. He wore 
his white hair cut long in the neck, with moustache 
and chin beard also of white, exactly as in the bust 
of him that adorns Lane Hall. In manner he 
was short and abrupt, quick to reach a conclusion, 
never hesitating about expressing his conviction; 
sometimes frightening by his bluntness people 
who did not know him well, but after all kindly 
in heart, never cruel, only not wishing to waste 

jt page’ in useless explanations when he had so much 
to do. 


Whatever greatness he achieved, and by common 
consent he was the greatest surgeon of his day 
on the Pacific Coast, he earned by hard work. 
He was not only a student of books and knew 
well the literature of his profession; but a constant 
student of the human body, keeping his private 
dissecting room at the college where he -frequently 
worked even until the later years of his life; 
and 'where it was his custom to perform first on 
the cadaver any unusual operation before he risked 


*Read before the San Francisco County Medical 


Society, May 9, 1923. 
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the life of his patient by it. How he was able 
to do the large amount of private practice he 
did, to lecture to students three times a week, 
to give to the preparation of his lectures the 
amount of research that they showed, to attend 
to the affairs of the college that he had founded 
in memory of his uncle; and yet with all this 
to find time for reading of the classics and general 
literature, was always a mystery to the younger 
men who knew him. 


In his day medical teaching was largely didactic; 
and his lectures on surgery were certainly won- 
derful in the completeness with which they cov- 
ered the ground, the clearness and explicitness 
with which they made the student familiar with 
details, and the human interest with which. he 
always managed to clothe his subject. He con- 
stantly mixed in with the scientific information 
that he imparted, good advice about morals, thrift, 
attention to duty, and the high character the med- 
ical profession was expected to maintain. He had 
also a large number of anecdotes drawn from his 
own experience, with which to illustrate his sub- 
‘ject and relieve the tension of serious topics. 


He lived before present-day surgical methods 
had been adopted. He operated frequently in 
private homes, taking down’a door and placing 
it across two supports for his operating table; 
doing even capital operations in such crude sur- 
roundings with good results. There were no 
hospital facilities then, and most of his cases 
were cared for either in rooms above his office 
on Mission street or at a boarding-house around 
the corner on Third street. Many a man now in 
practice, but then an assistant in his office, can 
recall critical nights spent with his patients after 
operation, to control hemorrhage or prevent a 
heart from stopping its work after anesthetic and 
shock. Anesthetics were given as a routine by 
student assistants even in private cases; with a 
cone made from a face-towel and a newspaper, 
and a famous mixture of alcohol, chloroform and 
ether, the A. C. E. formula, in which he had 
great faith. For antisepsis, he depended on 
boiling his instruments and appliances; and the 
use in preparation of a patient of a solution of 
bichloride in alcohol and water which he had the 
patient provide in advance in gallon bottles. Those 
were the days of “laudable pus.” Even so ordi- 
nary an operation as ligation of a vessel was 
followed by suppuration, and this was expected. 
And yet in spite of all these methods that seem to 
us now so crude, he had results and successes 
that made his name famous all over the world 
as a great surgeon; and that make him remembered 
still as one of the brightest stars that ever shone 
in the constellation of San Francisco professional 
men. . 


His name is perpetuated in the hospital he 
founded, in the auditorium in the college build- 
ing where he spent so much of his time in work, 
and in the library which now is the largest west 
of Chicago. But even without these memorials 
he would long be remembered for his personality, 
his knowledge, and his achievements in his pro- 
fession; and would retain a place in the hearts of 
the many students who listened to his teachings. 
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After graduation from medical college I spent 
my first year as assistant to Dr. Clinton Cushing; 
for there were no internships in those days, and 
a young man, feeling the urgent need of practical 
experience before undertaking private work, con- 
sidered himself fortunate if he could obtain asso- 
ciation with an older practitioner for a_ time. 
This physician was also a remarkable character, 
well entitled to the attention he attracted. His 
specialty was gynecology, and during the ’80s and 
00s he was the leader in his field. 


To meet his patients in the afternoon he always 
wore a full dress suit, as if for an evening func- 
tion, and this never failed to impress women who 
flocked to him in large number for treatment and 
advice. He was a man of distinguished appear- 
ance and aristocratic manners. Quite bald except 
for the conventional rim of white hair around 
the head, with white moustache and goatee, always 
carrying himself as if he owned the world, he 
Was certain to command attention and respect. 
Even in the forenoon, for his clinic and his opera- 
tions, he dressed in formal cutaway coat and 
striped trousers, never in the present-day sack suit; 
but in his office, and for his lecture hour, always 
he appeared in the dress suit. 

His office was in his home, at Sutter and 
Taylor streets, beautifully furnished and _ cal- 
culated to impress by its elegance. He had 
traveled much abroad and brought back with him 
tapestries, vases, pictures, and works of art that 
were everywhere in evidence. These he took 
pleasure in showing to his patients, whom he 
treated much as if they were his guests, making 
their visits a pleasant remembrance in spite of 
the disagreeable experience they often had to 
undergo, from examination and local treatments. 
Those were the days of routine treatments by 
tincture of iodine to cervix and ‘vaginal vault, 
with glycerine tampons packed in afterward for 
depletion; of the almost universal use of pessaries 
for retroversion, anteversion, and uterine pro- 
lapse; of electricity for fibroid tumors and for all 
sorts of pelvic pain; and of various local appli- 
cations and manipulations now pretty thoroughly 
discarded. But to his office crowds of women came 
daily for these treatments: and his reception room 
was always full. 

His operations were done either in his own 
home, where he kept rooms for patients on upper 
floors, or else at the patient’s home, for in those days 
hospital facilities were few. If it was to be at the 
patient's home, not only a complete operating kit was 
carried along, ready for use, but a folding table for 
the operation, antiseptics and dressingsof the kinds 
he employed. For a number of years his favorite 
antiseptic was beta-naphthol, a crystalline powder 
he dissolved in hot water, for his instruments, 
for bathing his hands, for the field of operation. 
In every abdominal operation, regularly he would 
fill the abdominal cavity with a hot solution of 
this antiseptic before closing the incision in the 
wall. This solution was kept ready in a large 
pitcher, assistants lifted up the wall by the edges 
of the incision, the solution was poured in until 
the abdomen could hold no more, then emptied by 
compressing the walls and the wound closed by 
silk-worm gut sutures. 
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Dr. Cushing’s reputation as a gynecologist was 
well deserved. He was thoroughly well-informed 
by study and by visiting the best operators abroad 
and observing their ways. He was always ready 
to attempt whatever method was new, if it 
promised better results. He was absolutely fear- 
less and undaunted, never losing his calm assurance 
in any emergency, meeting difficulties in his work 
with a smile and with determination to overcome 
them. Above all; he was faithful to his patients. 
Many a night, worried over some operative case 
of the previous day, he would get up and make a 
visit to see if all was well, no matter what the hour. 
No amount of attention or service was too great in 
any serious case. By this care and by his manner, 
which always inspired confidence and hopefulness, 
as wll as by his skill in technique, he had 
wondrful success and achieved a name as the best 
gynecvlogist of his time in California. 

His lecture hour for medical students was late 
in the afternoon, at 4:30. A few minutes before 
or after that time he would come dashing up to 
the college in an open barouche in pleasant weather 
or a closed brougham on stormy days. His driver 
was in livery and his horses were a pair of spirited 
bays. Soon afterward he came marching into the 
lecture room with head up, shoulders back, hands 
full of instruments and appliances for demonstra- 
tion, always interested in his subject, always en- 
tertaining and fascinating in his presentation of it. 
With his knowledge and aristocratic bearing, his 
sense of humor and the nature of his subject, 
he always attracted students and they seldom 
“cut” his lectures. Aside from the discussion of 
medical and surgical gynecology, his talks were 
full of good advice to young men about their 
habits of life. Particularly did he impress the 
doctrine of cleanliness. Over and over he would 
give the admonition “don’t be a dirty doctor”; and 
a favorite saying of his was that the coat of arms 
of the physician should be a nail-brush and a cake 
of soap. He constantly urged young men to 
beware of the pregnant woman seeking an abor- 
tion, assuring them that no rewards of any kind 
could repay a man for violating his conscience 
and the law. All in all his teaching was a great 
asset to students and many now in practice no 
doubt recall him to this day with affectionate 
regard. 


After leaving Dr. Cushing, and after attempt- 
ing private practice for a few months with dubious 
results, I was happy to receive an offer from 
Dr. Henry Gibbons, Jr., to live in his home and 
act as his assistant. At that time he was in 
large private practice, with more obstetrical work 
than any other man of his day; and he certainly 
needed help in order to get even a few hours 
sleep by night. The months I spent with him in 
this capacity as assistant, and the subsequent years 
I was more or less intimately associated with him 
until his death, are looked back upon as the 
happiest of my life; and in common with many 
others I have never ceased to miss him since he 
passed away. 

When first I met Dr. Gibbons I thought he was 
the ideal physician; and this conviction only grew 
stronger and stronger as the years went by. When 

+ 
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I entered medical school he wore a long brown 
silky beard, that with his kindly brown eyes and 
his dark brown abundant hair and his friendly 
smile made him one of the most handsome of men. 
He also dressed in those days in the conventional 
black broadcloth double-breasted Prince Albert 
suit; wore a large expanse of white shirt front 
beautifully ruffled; his necktie was always a white 
lawn bow; and his boots, for he likewise never 
wore shoes, were highly polished at all times, never 
soiled. He never appeared outdoors except in a 
high silk hat. I knew this man for twenty years 
after those first impressions in student days. Grad- 
ually his beard was trimmed shorter and shorter 
and grew more gray; his hair became thin and 
gray; little by little he exchanged the broadcloth 
formal dress for a cut corresponding more nearly 
to the business sack suit of today; his neckties 
became black instead of white; and his hig) silk 
hat was exchanged for the ordinary black derby. 


But to the end his eyes retained their kindly. 


twinkle, his smile was always as reassuring and 
his manner as quiet and inspiring of affection as 
in the days when years had not yet modified the 
beauty of his youth. 


How he managed to do all the work he did was 
always a matter for wonder to all his associates. 
To begin with he was the typical family physician, 
on call at all hours of the day or night, for any 
member of the family, for any sort of ailment. 
Worst of all, his special work was obstetrics; and 
at a period in medical history when all such cases 
were attended at their homes, and there were no 
automobiles. His statistics of labor cases ran up 
into thousands. No one in his day had as much of 
this work to do as he. But as if this enormous 
practice was not enough for one man’s time, he 
was also professor of obstetrics and dean at 
Cooper Medical College. In his capacity as teacher 
he lectured regularly three hours a week to stu- 
dents, besides the hours given to preparation and 
revision of his lecture notes. In his office as dean 
of the college, he had to take charge of the admis- 
sion of all students, the nate of their fees, 
the records of their standing in every subject 
taught, the preparation of the annual announce- 
ment of the college for the printer, the arrange- 
ment for commencement exercises. .He was the 
man to whom all students went with grievances 
and complaints as well as with questions about 
their work and their standing. At all times they 
found him patient and just and willing to aid; so 
that no man in the faculty was more beloved 
than he. But how he kept up under the constant 
strain of practice and teaching arfd official duties 
was almost incomprehensible. His life proves that 
hard work does not kill; for he lived to advanced 
years and would have lived longer yet, had it 
not been for injuries to his head received in an 
auto accident. 


His day’s routine will give some idea of the 
amount that he accomplished. No matter how 
much of the night had been spent on a labor case, 
if he got home at all he was on hand for break- 
fast as 8 o’clock with his family. Soon after that 
he was in his carriage and on his rounds among 
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patients, of whom he always had a long list. Back 
for lunch by one or:a little before, he was soon 
thereafter in his office downstairs in his residence, 
where usually the waiting room was full. Here 
he worked until about 4 p. m., when he left for 
his lecture at the college or for visits to patients 
or for both. After his evening meal, for which 
his arrival was indefinite, he was back ‘in his 
office for evening hours which again kept him busy 
until a late hour. 


In spite of this constant rush of work, this 
man was never irritable or impatient. He never 
grew angry, he never became resentful even when 
manifestly imposed upon; he was always sweet 
and kindly in disposition; he never refused his 
services at any time to anybody, whether rich or 
poor, or of whatever social standing. Everybody 
trusted him, everybody felt the utmost confidence 
when he entered the sick-room that all would 
be done that could be done, everybody loved him 
for his manner and quiet spirit of friendly interest 
as well as for his good judgment and skill in 
his professional work. He was of Quaker descent; 
he used no alcohol or tobacco; he never used 
profane language; he really had no bad habits of 
any kind, except overwork. He was as unselfish 
and as devoted to his profession as any man that 
ever lived; and his memory remains to this day 
as an inspiration to all who knew him. 


Such is the character of the men who lived just 
before us. Their ideal was service, which they in- 
culcated not only by their precept but by their 
example. It is the tendency of each generation to 
think they do things better than their predecssors; 
but do we, after all? Perhaps by dwelling once 
in a while on the achievements and the attain- 
ments of those who came before us, we may 
become a little more humble and a little more 
eager to do at least as well as they. 


Americanism—Americanism is not a matter of 
birth or ancestry, for the American is self-made, 
not born. Americanism is not a birthright privi- 
lege, but a lifelong responsibility. 

America is not a place, not a religion, not a 
locality; America is an atmosphere, an ideal, a 
vision not yet fulfilled. 

No man is an American who does not place 
America first, before himself. He must serve 
America; America must not serve him. No man is 


an American who is not possessed of a genuinely 
democratic faith—that is, trust in the people and 
such devotion to the commonwealth as sets the 
benefit of all above the advantage of one or some. 
He who holds democracy to be the rule of the 
mob is not a democrat, whether his forbears came 
to Massachusetts in 1620 or he to New York in 
1910. He is no American who is a democrat on 
parade. He is no American who cherishes prej- 
udices, whether these be social, or racial, or reli- 
gious. 

All this is only another way of saying that an 
American is a conscious, vigilant, fraternal, un- 
wearied creator of America who scorns the notion 
that America bears a charmed life, and that democ- 
racy, even though it be of the American brand, 
guarantees the automatic solution of its own prob- 
— Stephen S. Wise, Colliers, March 17, 
1923, 
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HEART FAILURE* 
By RAY KENT BARRY, M.D., San Diego, California 


Several years ago newspapers and periodicals 
amused themselves with jests about deaths from 
“heart failure.’ They were not untimely, for 
it was obvious to the layman that, in the last 
analysis, all deaths are due to heart failure. It 
was clear if a man’s heart stopped beating his 
life would cease, no matter what the underlying 
cause might be. It is, and always has been, 
unscientific to give “heart failure” as the cause 
of death, as it is obvious that it has no meaning. 
Notwithstanding all this, the term “heart failure” 
has remained in medical parlance and it is all 
right if its significance is understood. It never 
means death of the heart, but that the heart is 
failing to do its work, and that brings us to the 
consideration of our subject—the causes which 
make the heart fail. 


When I attended medical college twenty-five 
years ago the view then held was that heart 
failure resulted from the inability of the left 
ventricle to throw sufficient blood into the arteries, 
with the result that the ventricle dilated and sent 
a regurgitant stream back into auricle. The next 
step was the stasis and embarrassment of the pul- 
monary circulation and the right ventricle. ‘The 
patient became cyanotic and dyspnoeic and the 
heart action became irregular. Finally the distress 
of the right heart became so great that tricuspid 
incompetence took place and the last stage of 
heart failure set in with the distention ot the 
venous system. Arising out of this conception of 
heart failure from “backward pressure” is the 
idea that the prevention of heart failure in cases 
of valvular disease is due to the muscle of the 
heart hypertrophing and becoming stronger to 
meet the embarrassment caused by the valve defect, 
hence when valve defects are detected and there is 
no sign of heart failure, we are told that “com- 
pensation is good” when heart failure sets in, 
we are told that “we have decompensation,” and if 
the patient recovers we are told “compensation is 
returned.” 

Unfortunately we are never given sufficient 
detail to convey a clear idea-of what they have in 
view when they speak of compensation. We find 
people with perfectly normal and efficient hearts 
in whom a systolic murmur may be detected, 
spoken of as mitral_regurgitation with good com- 
pensation because there are none of the so-called 
signs of backward pressure, and even in cases 
where exhaustion may be so extreme that the 
patient is about to die from heart failure, the heart 
is spoken of as having good compensation because 
no back pressure symptoms are present. ‘These 
views were the outcome of the discovery of auscul- 
tation. Bruits were found associated with extreme 
heart failure. This association was at once as- 
sumed to be of vital significance and later, when 
a better knowledge of these murmurs permitted 
the recognition of their causation as being due 
to defects of certain orifices, their importance as 
the origin of heart failure was supposed to be 





* Read before the San Diego County Medical Society, 
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established and the back pressure theory was 
evolved to explain heart failure. There is no 
doubt that certain facts seem to conform to this 
view, but in the greater number of cases of 
grave heart failure so-called back pressure symp- 
toms are entirely absent. 

Following this period came a period when the 
valvular’ lesions were looked upon as less and 
less causative factors in the production of heart 
failure and we began to look for pathological 
changes in the heart muscle. We then found 
pathological changes in the heart muscle to be 
so varied that it was impossible to attribute the 
symptoms to any given pathological condition. 
This became all the more impressive when we 
found fatal heart failure associated with no per- 
ceptible lesions of the structures of the heart 
sufficient to account for the heart failure. There 
is no doubt that pathological processes play a 
considerable part in impairing the functional effi- 
ciency of the heart, but the fact that the heart may 
fail to do its work when there is abundance of 
seemingly healthy muscle present, forces us to the 
conclusion that the heart failure is in reality the 
outcome of the impairment of the function or the 
heart muscle, whether the heart muscle is appar- 
ently diseased or seemingly healthy. This view, 
that functional impairment is the essential cause 
of heart failure, gives us a line on which to study 
heart failure, which is the modified functions that 
occur during life. 

I like to consider the heart as a modern pump- 
ing system consisting of a four-cylinder gas engine, 
a pump, and a caretaker. I think of the endocar- 
dium and the valves as being analogous to the 
pump, which in itself has no power to propel 
the blood, but is propelled by the motive action of 
the gas engine, to which I liken the heart muscle. 
I always imagine the water from the pump being 
raised to an overhead tank, the pipes representing 
the blood vessels. ‘The gas engine consists of four 
cylinders with the cylinders operating in pairs. 
We have a fuel supply pipe to the engine called 
the gasoline feed pipe, to which I liken the cor- 
onary arteries, which supply the heart with fuel. 
The ignition system consists of a battery with a 
distributor, transmitting the current to the first 
two cylinders from which the current is redis- 
tributed to the other two cylinders. ‘The care- 
taker represents the central nervous system that 
influences the heart rate, increasing or retarding 
it as the caretaker might accelerate or retard the 
speed of the engine. We were taught years ago 
that the main thing in keeping this system 
efficient was to keep all the valves in the pump 
working properlf, and when they leaked that you 
must expect less water or increase the size of the 
whole pumping plant, and this is what occurs when 
the heart hypertrophies. We used to speak of 
hearts being compensated, and decompensated. 
When the heart hypertrophies or you enlarge your 
pumping plant you of course are compensating 
for your leak, but a heart does not decompensate. 
It may fail, and a compensated, a non-compensated, 
or a heart which has nothing to compensate, may 
fail. 

That leads us up again to the vital phase of 
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all heart disease, heart failure,.or the failure of 
the heart to functionate properly. It is a rare 
thing for the pump to fail to do its work entirely 
as long as there is sufficient motive power to 
keep it going. The valves may leak, but as long 
as your motive power or your gas engine is 
working properly you will nearly always have 
sufficient reserve power for all ordinary needs. It 
is true that you may have trouble inside the 
pump, as an acute endocarditis, but it disturbs 
the efficiency of your system very little unless the 
inflammation extends to the motive power, the heart 
muscle. It may erode the valves and impair their 
efficiency, but if the motive power remains un- 
damaged, which it seldom does, by the way, the 
pump will continue to function fairly well; 
but let the disease extend to the motive power, 
the heart muscle, and we are getting into the seri- 
ous phase of all acute heart diseases, and you will 
find that a great number of cases of chronic 
valvular heart diseases which show signs of so- 
called ‘“‘decompensation” are cases of recurrent 
endocardial infections which extend to and im- 
pair the -efficiency of the heart muscle, and the 
heart failure and dilitation are results of this 
impairment of function rather than the - results of 
strain, overwork, or back pressure. I think this 
is enough about the pump. 


We have been taught for years that this was 
the only heart disease and heart diseases used to 
be spoken of as organic or functional, implying 
thereby valvular lesions for the one and any other 
disturbance as being functional. 


Holding to our view that all heart failure is due 
to a functional impairment of the heart muscle, let 
us see what can happen to our motor or heart 
muscle, as the case may be. So long as it hits 
on all four cylinders regularly at a moderate rate 
of speed and has plenty of power, we may 
consider our motor as doing its work all right. 
Now let it commence to miss and we immediately 
think that something is wrong. In the case of 
your pumping plant you send for a mechanic 
and tell him your engine is missing. He listens to 
it and he may tell you that you are just nervous 
about it, to go on and it will be all right; or, 
if he is a more intelligent mechanic, he will 
first consider what may be the cause of the 
miss. I read a paper two years ago before this 
society upon pathological and physiological impulses 
arising in the heart. In that paper I called 
attention to physiological impulses arising in the 
heart, which disturbed the normal cardiac rhythm, 
but were not evidence of any heart disease nor 
did they materially impair its function. At the 
same time I called attention to the probability 
that all the pathological impulses arising in the 
heart were forerunners of the more serious dis- 
turbances of cardiac rhythm, and when we con- 
sider that over 60 per cent of all the cases of 
heart disease hospitalized in America and Europe 
are cases of auricular fibrillation, to say nothing 
of auricular flutter and heart block, we can readily 
see the importance of these pathological impulse 
formations. At that time I called attention to the 
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relation of extra systoles to tachycardias, and this 
in turn to flutter, and this in turn to fibrillation. 
At that time I had collected what evidence I could 
to show that these conditions were different stages 
of one and the same thing and that we have 
auricular extra systoles becoming auricular tachy- 
cardias, and auricular tachycardias becoming auric- 
ular flutters, and auricular flutters becoming 
auricular fibrillations. The same thing may occur 
in the ventricles, but it seldom gets beyond the 
stage of ventricular tachycardia before death oc- 
curs. However, there have been a few cases of 
ventricular flutter and ventricular fibrillation 
graphically recorded. Since I read that paper 
before this society there have been many graphic 
records made of cases passing from one of these 
conditions into the other, and I believe that, 
among the leading men in this line of wurk, it is 
generally accepted that they are all closely related, 
the first stage being a premature beat or so-called 
extra systole. 


Now, if your mechanic endeavors to determine 
the cause of this miss in your motor, he may first 
consider the gasoline feed pipe, to which I liken 
the coronary arteries. The gasoline feed pipe may 
have its lumen reduced and you are not getting 
gas enough at all times and your engine premature- 
ly fires through the carburetor. Now, this is what 
actually occurs in the heart if the lumen of the 
coronary arteries is reduced to a point where you 
are not getting fuel enough. If he finds that this 
is not the case he will next look at the fuel 
supply. There may be water in the gasoline or, 
in the case of a heart, there may be some toxin 
or poison in the blood causing the heart to beat 
prematurely. If these are all right he will next 
look at the ignition system. ‘The distributor to 
the two head cylinders may be faulty and the 
impulse fail to arrive, or a defect may be in the 
wiring system and the impulse fail to be trans- 
mitted, as is the case in true heart block. In any 
case, he should find it and correct it. We are 
not always so successful with a heart. The cause 
can usually be elicited, but if the coronary arteries 
are clogged up, or their lumen reduced, you can’t 
take them out and clean them. ‘There seems to 
be a marked differences in the causation of these 
different irregularities occurring in the auricles 
from those occurring in the ventricles. It is rare 
to find ventricular premature beats occurring with 
auricular premature beats, and coronary disease 
usually produces disturbances of rhythm in the 
ventricle. Out of 103 cases of angina studied at 
the Peter Brent Brigham Hospital only one 
showed auricular fibrillation, and they concluded 
that patients with auricular fibrillation are not 
likely to have or to develop angina. 


Now we often hear and are inclined to believe 
that the most serious heart diseases are some 
form of chronic valvular disease and that the 
heart finally decompensates and we finally get au- 
ricular fibrillation, as if auricular fibrillation was 
an end result in these valvular cases. As a matter 
of fact, this is not the case. It is true that a 
certain number of valvular cases later develop 
auricular fibrillation, but it is the exception rather 
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than the rule. The irregularity developing just 
before death is more often some form of cardiac 
irregularity ether than fibrillation. But there is 
at present a tendency to call all forms of heart 
irregularity, fibrillation, if the patient is in a 
serious condition. In fibrillation we have two 
cylinders of our gas engine firing in the neighbor- 
hood of three hundred fifty times a minute and 
the other two cylinders getting these impulses 
redistributed to them as fast as they can come 
through. You can readily see that you haven’t 
a very efficient engine. I live on a hill, and 
occasionally some one tries to come up this hill 
with his motor missing, sputtering, spitting. Final- 
ly the motorist shifts into low and then does not 
make it. When I see a case of auricular fibrilla- 
tion, I think of a four-cylinder motor with two 
cylinders firing as rapidly as they can, with no 
regard to the other two cylinders, which are 
endeavoring to run the car, disturbed by the rapid, 
out-of-time firing of the first two cylinders. 


How much water do you think your pumping 
plant would pump with your engine in this con- 
dition? Auricular flutter amounts to the same 
thing, as far as your heart muscle is concerned. 
And when you see a dilated heart with the auri- 
cles actually fibrillating, don’t think that the 
fibrillation has followed the dilitation, but, rather, 
that the dilitation has followed the fibrillation, for 
if you didn’t have a pretty good heart muscle at 
the onset of the fibrillation your patient wouldn’t 
have lasted any time at all. 


Now, what can happen to the caretaker? Re- 
member, we likened the caretaker to the central 
nervous system which may be influenced by many 
bodily causes and which are extra cardial. First, 
he may advance the timer and speed up the engine 
unnecessarily, sinal tachycardia. This may be 
caused by emotion, hyperthyroidism, the toxins of 
chronic or acute diseases. We always have an 
accelerated pulse with infectious disease. He may 
short the battery for a moment and the engine will 
miss as in sinal block, or he may retard the spark 
too far and the engine will run too slow—brady- 
cardia, etc. But all these conditions are unimport- 
ant from a cardiac standpoint except that one 
must be able to differentiate a tachycardia or a 
bradycardia originating outside the heart from 
tachycardia or bradycardia originating inside of the 
heart, and I might also add here that I believe it 
is important in the study of pathological heart 
beats to know whether they arise in the auricle 
or the ventricle. 

CONCLUSION 


When you consider that more than half the 
cases hospitalized for heart disease are fibrillators, 
and then consider the number of cases of disturb- 
ance of the fuel supply due to coronary disease, 
and then consider the number of cases of impair- 
ment of function due to the different types of heart 
block, myocardial degenerations, and toxic poison- 
ing, you must be convinced that chronic valvular 
diseases play a very unimportant part in the causa- 
tion of heart failure, and that many patients die 
from disturbance of heart function who have a 
very good heart muscle. 
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SURGERY OF THE GALL-BLADDER* 
By STERLING BUNNELL, M.D., San Francisco 
PART II. 


(Note—This article deals with the symptomatology, 
pathology and surgery of the gall-bladder. The 
Physiology and etiology appeared in the preceding 

- number of the Journal.) 


SYMPTOMS 


Cholecystitis generally commences in the first 
third of life, and for ten or fifteen years runs a 
rather mild course. This could be called the first 
stage. In the second stage, usually between the 
ages of 35 and 55 years, the symptoms are more 
pronounced and result from the movement of 
stones or from recurrent acute and chronic infec- 
tions. In the third stage, usually between the ages 
of 45 and 75 years, we have empyema, gangrene, 
and perforation of the gall-bladder, obstruction of 
the common duct and pancreatitis. This is a stage 
of high mortality—over 20 per cent—and it is no 
credit to the profession that our patients «are al- 
lowed to progress to this degree. 


The time for diagnosing and operating on chole- 
cystitis is in the first stage, and here we must 
depend upon reflex symptoms, toxic symptoms, and 
deductive reasoning. We find the history of an 
infection ‘and its relationship to the beginning of 
indigestion and toxemia. There are recurring 
bilious attacks, consisting of distress after eating 
and upward fullness, belching, sour, bitter eructa- 
tions, rarely vomiting, and a foul taste in the 
mouth, especially on rising. ‘There is a qualitative 
indigestion, and the attacks: are sudden, short, and 
irregular in their occurrence. ‘They are eased by 
ss a regurgitating, vomiting, alkalies, dieting, 
fasting, and by calomel. The toxic symptoms may 
consist of chilliness, general ill feelings and vague 
pains, myalgia, arthritis, endocarditis, and myocar- 
ditis, which clear up after cholecystectomy. The 
mortality of operations at this stage should be less 
than 1 -per cent. ‘The appearance of the gall-blad- 
der is usually not far from the normal. 

The symptoms in the second stage, if due to the 
movement of stones, consist of typical severe gall- 
bladder colic from mechanical obstruction. If, 
however, infection of the gall-bladder is the more 
prominent factor, there is daily complaint, flatu- 
lency, distress, epigastric pain, sour, bitter rezurgi- 
tation and eructations, and this is more or less asso- 
ciated with the taking of food. In this stage there 
are usually no chills, fever, or jaundice. 


Let us consider certain aspects of the symptoms: 
Reflex indigestion, whether due to cholecystitis or 
appendicitis, is shown by stomach trouble, which is 
essentially irregular in times and changeable in 
character. It differs day by day, because the 
stomach behaves normally unless reflexly irritated. 
The x-ray shows that this indigestion is due to 
pyloraspasm. In cholecystitis, on filling the stom- 
ach, there is first a tonic contraction of the pvloric 
end, soon deep peristaltic waves traverse the stom- 
ach in an effort to force its contents of food and 
gas through the pylorus. If pyloraspasm will not 
allow this, the contents are forced backward and 





* Read before the San Francisco County Medical 
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the cardiac sphincter gives way, allowing regurgi- 
tation into the oesophagus. Clinically the patient 
soon after eating feels full, too full for the amount 
eaten, and he has upward distress. ‘Then, as the 
regurgitation takes place in the cesophagus, there is 
belching or pyrosis, and, if the degree of muscle 
tone is greater, there is nausea and even vomiting. 


The symptoms of gall-stones differ from those 
of cholecystitis, in that the attacks are more sud- 
den, the pain is more severe, yielding only to mor- 
phine, there is no rise in temperature, attacks end 
abruptly, and indigestion does not persist between 
attacks. There is often no local tenderness. The 
wall of the gall-bladder is often atrophic without 
* great sepsis and with but little remaining muscula- 
ture. The symptoms of cholecystitis differ, in that 
the factor of sepsis is greater. ‘The wall of the 
gall-bladder is infiltrated and inflammatory, and as 
the gall-bladder contracts pain is produced. ‘The 
infection localizes the tenderness in the gall-bladder 
and surrounding peritoneum. Reflex stomach symp- 
toms are present. The upward bursting sensation 
is often not accompanied by actual gas distention. 
The dyspepsia is qualitative, in that the type of 
food rather than the quantity causes the distress; 
greasy fried foods, raw apples, acid fruits, pastries, 
slow-digesting foods are ones most complained of. 
Toxic symptoms and sometimes a degree of fever 
are present. Cholecystitis also produces attacks due 


to recurrent acute infection, but these attacks are 
less violent than from stones and often do not re- 
quire morphine. They come less suddenly and last 


several days. Gall-stone colic often lasts but a 
half-hour. It is evident, of course, that many cases 
have both sets of symptoms. 


The pain from gall-bladder is felt in the epigas- 
trium until the gall-bladder wall becomes infected, 
in which case it is localized at the gall-bladder and 
often radiates directly posterior to the back and up 
to the right shoulder-blade. If the gall-bladder is 
low, a rigidity high in the loin may distinguish it 
from appendicitis. In pure cholecystitis the fever 
is seldom more than a degree or a degree and a 
half, unless empyema of the gall-bladder is present, 
in which case it may reach 101 or 102 degrees. If 
there be obstruction of the cystic duct, absorption 
will take place from the gall-bladder under pres- 
sure, and the fever rises high. If there is obstruc- 
tion in the common duct, infection under pressure 
takes place, and because of. the great absorption 
surface within the liver, a high steeple temperature 
curve, with chills, results. 


Jaundice is not a symptom of cholecystitis unless 
the infection be severe enough to be accompanied by 
some hepatitis and pancreatitis. These cases con- 
stitute but 5 to 8 per cent of all cases of jaun- 
dice. Fifty per cent of all cases are caused by 
obstruction of the common duct; the remaining 
cases of jaundice being principally due to the ca- 
tarrhal jaundice of the young, 20 per cent; cancer 
of the liver, gall-bladder, ducts, or pancreas, 15 per 
cent, and scirrhosis of the liver, 8 per cent. 


There are certain symptoms quite characteristic 
of cholecystitis, such as the suddenness and severity 
of the attack of colic, the attack coming on at irreg- 
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ular times, often brought on by exercise, diet, alco- 
hol, or jolting, intervals of complete freedom be- 
tween attacks, the history of early irregular attacks 
of biliousness, later changing to more typical gall- 
bladder attacks, and finally settling down to daily 
complaints of indigestion. Other characteristic 
symptoms are the diaphragmatic grunt in an effort 
to splint the diaphragm, bursting sensation, chilli- 
ness, slight fever, nausea accompanying the attacks, 
slight degree of constipation, the fairly common 
association of colitis, the vomiting of green bile 
with bitter taste. Of physical signs the most im- 
portant are the slight relative local rigidity over 
the gall-bladder and near-by part of the right rectus 
muscle and the tenderness of the gall-bladder on 
inspiration, compared with the lesser tenderness 


found more to the right and that found more 
mediad. 


The x-ray furnishes a valuable check on the 
clinical diagnosis and more by other signs than by 
the demonstration of stones. In the right oblique 
prone position a semi-lunar dent of the duodenal 
cap, sharper at its edge than at its convexity, indi- 
cates cholecystitis. An initial pyloraspasm followed 
by long, slow, deep waves and some cesophageal 
regurgitation speaks for gall-bladder. More rapid 
superficial waves without cesophageal regurgitation 
point more to appendicitis. The gall-bladder itself 
often shows a shadow, due to the thickened bile 
and gall-bladder wall. These signs have been 
largely developed by the work of Dr. Arial George 
and Dr. M. P. Burnham. 


SURGICAL PATHOLOGY 


As the abdomen is open, it is well first to ob- 
serve carefully to discover the minor signs of 
biliary infection before these signs are obliterated 
by handling the abdominal contents. We may thus 
note the direction of pull of the surrounding 
organs, due to adhesions, the slight increase of 
congestion as we near the gall-bladder, the local- 
ized edema, slight fluid or new-formed delicate 
adhesions, the degree of tone of the cecum and the 
peristalsis of the stomach. A localized hepatitis 
may show as merely a local flushing of the liver or 
a fine white ribbing next to the gall-bladder and an 
outlining of liver lobules, due to increase in connec- 
tive tissue. Often the liver edge is thin and yel- 
lowish near the gall-bladder from past inflamma- 
tion, and if much hepatitis has been present Glis- 
son’s capsule is white, opaque, and puckered in a 
zone two inches in radius from the gall-bladder. In 
a more acute attack the liver is swollen, soft, and 
purple. Adhesions when present are usually greater 
as we approach the neck of the gall-bladder. 
Others may be felt around under the heel of the 
liver, where seepage has reached. Realizing that 
only 6 per cent of foetuses are free from abdominal 
adhesions, we must distinguish between adhesions 
which are congenital and those which are acquired. 
The former have organized blood vessels running 
across them, and they conform to certain known 
types of bands or veils running from the gall- 
bladder to the transverse colon or duodenum. Ad- 
hesions between the gall-bladder and the omentum 
are acquired. 
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The gall-bladder itself may show but very little 
gross change from the normal and still be in- 
fected. ‘There may be an increase in the tenseness, 
due to the action of the cystic kink. The gall- 
bladder may be elongated beyond the liver from 
repeated overdistention. The color may be slightly 
milky or grayish and moré opaque than normal, 
and the thickness slightly greater, and the wall 
slightly more edematous. A purplish wall with 
vessels showing on the surface indicates infection; 
enlarged lymphatic vessels can sometimes be seen. 
A strawberry gall-bladder loaded with lipoids 
shows a slight dotting on its outer surface. 


Enlargement of the glands which drain from the 
gall-bladder is quite indicative of cholecystitis, and 
especially when we find no cause in the other organs 
for this enlargement. A small gland can be felt just 
behind and halfway down the cystic duct. Another 
one is often felt at the junction of the common 
and cystic ducts. A larger one sometimes a centi- 
meter in diameter can be felt just to the left of 
and anterior to the common duct as it meets the 
pancreas. As we feel down the cystic duct and 
along the common duct induration of the tissues 
may be detected. The head of the pancreas should 
always be felt for increased hardness or signs of 
more acute pancreatitis, in which case we can 
often feel through the duodenal wall the ampulla 
of Vater standing up as a tense cone. It is well 
to make a special search for stones in the hepatic 
ducts and in the duodenal portion of the common 
duct. 


If the clinical history, together with the x-ray 
findings, points definitely to cholecystitis as the 
diagnosis, even in a case where the gall-bladder 
appears to be normal, cholecystectomy should be 
performed. In my personal experience by follow- 
ing this rule the clinical results justified the pro- 
cedure. In such cases microscopic examination of 
the gall-bladder will demonstrate infection. 

If the mucous membrane of a normal gall-blad- 
der is floated in water and examined with a lens 
the villa will show as most delicate, long, waving, 
convoluted folds. If the gall-bladder is infected 
these delicate structures will be found to be con- 
gested and edematous, with broad bases and bulbous 
borders. Many of the folds will be seen to be 
dotted with yellowish opaque patches. Often the 
villus ridges will be outlined with this opaque sub- 
stance, or the substance may be quite widespread 
throughout the whole mucous membrane. This 
substance is lipoid; it is a fatty acid ester of chole- 
sterin and is deposited in tiny particles in the 
distal part of the surface cells of the mucous 
membrane. If more of this lipoid is present, it is 
seen to be in the fibroblasts and in the endothelial 
cells of the vessels deeper in the gall-bladder wall. 
In some cases it is found to be in all of the layers 
of the gall-bladder except in the serous coat. 
When these lipoid deposits are in surface patches 
the name strawberry gall-bladder is applied. In 
10. per cent of the gall-bladders removed it can 
be seen with the naked eye, and in 50 per cent 
it can be demonstratd microscopically. Under the 
polarizing microscope the deposits are conspicuous, 
as they appear opaque and shining like silver. 
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Lipoid deposits are found mostly in the earlier 
mild infections of gall-bladders. Here, instead 
of the cholesterin being-completely absorbed, it is 
deposited as lipoids in the gall-bladder wall. It is 
not found in the more severe infections of gall- 
bladders, as these gall-bladders no longer absorb 
cholesterin. Sometimes ville can be seen loaded 
with lipoids and hanging by a thin pedicle. These 
break off into the lumen of the gall-bladder, and 
there is evidence to show that they form the 
nuclei of stones. When we consider that the 
factors causing the formation of gall-stones are 
stasis of bile, bacterial action on bile and concen- 
tration of cholesterin by non-absorption, it is ap- 
parent that in cholecystitis all these factors are | 
present. 

Other microscopical signs of inflammation can 
be seen in the wall of the gall-bladder, such as 
round-cell infiltration, lymphocytosis, leukocytosis, 
and fibrosis in all of the coats, though mostly below 
the musoca. 

Occasionally (4 per cent of gall-bladders re- 
moved) a few small papilla can be found. These 
are but six times the size of the normal folds of 
the gall-bladder and have been shown to indicate 
cholecystitis. If the bile from an infected gall- 
bladder be viewed through a clear glass vessel, 
sand, turbidity, or flocculent precipitate may be 
seen. For several years I have invariably exam- 
ined gall-bladders for their mucous content. The 
test used is a simple one; the bile is put in a bowl 
on the floor, a Mayo hemostat is closed in it and 
lifted quickly straight up. The height that the 
mucous will lift before the string is broken indi- 
cates roughly the mucous content. The normal 
was found to be from two and a half to three feet. 
Catarrhal gall-bladders, and especially of the 
strawberry type, will show a mucous lift of eight 
feet. Old, chronically infected gall-bladders, with 
stones, contain:such a small amount of mucous 
that it may lift only half an inch. Cases of 
hydrops have ceased to secrete mucous and lift but 
half an inch. In empyema and gangrene of the 
gall-bladder there is almost no mucous to be found. 


SURGERY 


An incision made quite high and mediad, or 
even a high median incision, will give the best 
delivery of the gall-bladder, as the nearer the 
incision corresponds to the attachments of the 
liver, the more readily can the liver be swung up 
through it. A history conclusive of cholecystitis is 
a better guide in determining upon the removal of 
a gall-bladder than is the gross appearance of the 
organ, and in none but the most acute cases should 
the gall-bladder be merely drained. From chole- 
cystectomy the operative mortality is one-third 
less than that from cholecystostomy, the drainage 
is less, fewer chronic fistulas result, the average 
post-operative time in a hospital is cut down one- 
third, and the percentage of permanent cures is 
over one-third greater. 

In a series of cases reoperated on for gall-blad- 
der trouble 65 per cent were due to failure to 
remove the gall-bladder in the first operation. After 
cholecystectomy stones rarely re-form; adhesions 
are less; the focus of infection has been removed. 
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If symptoms do persist they are usually due to 
hepatitis or pancreatitis that has not yet resolved, 
or to disturbing adhesions. 


As adhesions are a frequent cause of failure to 
cure, the region should be handled as little as pos- 
sible and as nearly as possible atraumatically. A 
stitch or two of fine catgut to join the lesser 
omentum to the mesocolon, or to fasten the great 
omentum into the hepatoduodenal angle, will insure 
against the attachment of adhesions to the more 
sensitive pylorus or duodenum. 


It is my conviction, after trying to dispense with 
drains after cholecystectomy, that drainage is ad- 
visable, not so much from leakage from the cystic 
duct as from the weeping of bile from the denuded 
surface of the liver. If the drain is placed next 
the stump of the cystic duct we will prevent adhe- 
sions from covering the duct and will invite re- 
opening of the duct with consequent leakage of 
bile. The method I most favor is to catch a long 
suture of 0 catgut to the mesocolon at least an 
inch and a half to the right of the cystic duct. 
Over these two strands of catgut a narrow per- 
forated piece of catheter is threaded down to the 
mesocolon. The catheter is withdrawn an inch a 
day, and is out in four days. The strands of 
catgut remain a few days longer, so if any fluid 
then forms it will be guided to the surface. Re- 
moval of the appendix should be done routinely, 
as these two infections are commonly coincident. 

Anomalous variations in the common and hepatic 
ducts occur frequently enough to demand careful 
identification by dissection before the cystic duct is 
cut across. If the ducts should be injured the 
method of direct catgut suture seems the most 
desirable. ‘Twice I have had occasion to do this 
where the hepatic ducts were severed close to the 
liver. End-to-end joining, as in arterial suture, 
though difficult, was entirely successful. Rubber 
tubes left in the ducts sometimes do not pass, and 
ducts reconstructed over tubes too often later be- 
come strictured. If there be a defect in the ducts 
too great for approximation, the common duct can 
be implanted obliquely into the duodenum, or a 
hepatoduodenostomy can be performed where the 
hepatic ducts emerge from the liver. 

If carcinoma is blocking the common duct a 
palliative cholecystoenterostomy is advisable to pro- 
long life and make it more bearable. It is well to 
use the jejunum retrocolicly and either use the sut- 
ure method or imbed the denuded end of the gall- 
bladder obliquely through the wall of the intestine, 
as in implanting a ureter. 

A chronic biliary fistula is usually due to stone 
or the persistence of cholecystitis and sometimes to 
cut or strictured common duct. In the case of a 
biliary fistula, where the patient is losing ground 
with cachexia cholepriva, the emergency may be 
tided over by performing under local anesthesia a 
Witzel gastrostomy and leading the bile into the 
stomach. The stomach stands bile well. 

In acute cases of cholecystitis, such as empyema 
or gangrene, the mortality rises to 30 per cent. 
Here, if technically easy, a clean cholecystectomy 
often gives a remarkably easy convalescence. If the 
case is too extreme some life-saving measure must 
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be used; a short incision under local anesthesia or 
gas and oxygen, a rubber tube placed in the gall- 
bladder, a strip of iodoform gauze packed around 
it, all stitches omitted and transfusion given to com- 
bat the shock. Some advise shelling out the gall- 
bladder from its peritoneal coat, but if ulcers or 
gangrene be present this is not without danger of 
rupture. Usually a stone blocking the cystic duct 
is the cause in these extreme cases, in which the 


gall-bladder is distended. 


In cases of jaundice where the clotting time is 
over ten minutes transfusion is usually of ma- 
terial advantage in lessening post-operative hem- 
orrhage. Where the obstruction is complete and 
has existed about four months the contents of the 
ducts may be white. This is not white bile, as the 
liver has ceased to secrete into the ducts. It is 
the fluid that will distend an isolated segment of 
duct, or a hydrops of the gall-bladder. When, in 
such a case, the ducts are drained, bile usually 
makes its appearance in twenty-four hours. If the 
liver is too badly damaged the bile will take longer 
to appear, and in such cases the outlook is grave. 
A case has been reported where the liver had 
ceased altogether to secrete bile, so that even jaun- 
dice was not present. 


When obstruction of the common duct, usually 
from stone, has existed for some time, a biliary 
scirrhosis with continuous jaundice is apt to de- 
velop. Here again drainage does not always cure. 
as the hepatic changes have become too severe. 


A third serious liver complication of biliary in- 
fections is acute hepatitis. "The liver is rounded 
and enlarged with the extreme purplish congestion 
of infection. It feels even indurated in places, 
suggesting abscess formation. Such cases usually 
terminate fatally. 


In conclusion I would urge the recognition of 
cholecystitis in its early stage and its cure by 
cholecystectomy at a time when the mortality is 
low. The patient may thus be saved a life of in- 
digestion and the hazard of the preventable leter 


stage of severe complications. 
516 Sutter Street. 


The Common Sources of Error in Lung Exam- 
inations—E. A. Duncan, El Paso, Texas (Journal 
A. M. A., April 28, 1923), asserts that the consider- 
able number of .rroneous diagnoses of pulmonary 
tuberculosis are almost always based on or sup- 
ported by descriptions of nonexistent or misinter- 
preted physical signs. Any single sign of in- 
creased pulmonary density, especially at the apexes, 
unaccompanied by other evidence, must be regarded 
as insufficient and conclusions therefrom withheld. 
This applies equally to alterations in fremitus, per- 
cussion changes and abnormal breath sounds. The 
misleading differences in the physical signs of the 
two sides must be kept in mind. Vigilance on the 
part of the examiner to recognize factitious accen- 
tuations of breath sounds, extrapulmonary noises of 
cartilaginous origin and marginal sounds is essential 
to correct diagnosis. The elicitation of provoked 
rales requires a considerable reduction of pulmon- 
ary volume by expiration followed by cough. 
Basal bronchitis without upper lobe involvement 
must be proved tuberculous by the laboratory before 
such diagnosis can be made. 
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PRECANCEROUS SKIN LESIONS * 
By MOSES SCHOLTZ, M.D., Los Angeles 


Among clinjcal varieties of cancer, skin cancer 
is fully demonstrating the destructive power of the 
scourge. It is safe to say that cancer statistics fall 
far below the actual number of cases. United 
States Census figures of cancer mortality show 
72,550 deaths for 1920. The cancer of the gastro- 
intestinal tract is leading; the second is cancer of 
the female generative organs and of the breast; 
cancer of the skin is the last. Adding to it cancer 
of the lips, tongue, and buccal cavity, which prop- 
erly falls in the field of dermatology, skin cancers 
make up about 7 per cent of the total cancer mor- 
tality. According to the United States Census fig- 
ures, this would make for 1920 not less than 5000 
deaths from skin cancer in this country. 

Skin Cancer vs. Systemic—Skin cancer deserves 
earnest study and attention at the hands of phy- 
sicians for two special reasons. To appreciate 
these reasons one has only to consider the peculiar 
topographic location of the skin in the human 
economy and resulting therefrom peculiarities in 
skin diagnosis and pathology. 

Skin is the only surface organ of the body, sub- 
ject to a direct and complete inspection. Skin 
offers a unique opportunity of a direct objective 
diagnosis unequaled by any other organ. It offers 
a unique opportunity of the earliest possible diag- 
nosis of cancer, in the so-called precancerous stage, 
before the actual malignancy has set in. How 
simple is clinical diagnosis of skin cancer, even in 
its earliest incipiency, in comparison with cancer 
of the visceral organs. A positive or at least sug- 
gestive diagnosis can be obtained through mere in- 
spection, palpation, and careful clinical study of 
the lesion and of the adjacent tissues. Yet how 
many cases of skin cancer come for treatment in a 
very advanced stage! Not all of these cases are 
due to ignorance or neglect of the patients them- 
selves or of their quasi-medical advisers. A certain 
amount of responsibility must be laid at the door 
of the medical profession, both because of insuff- 
cient familiarity with clinical features of early skin 
malignancy, and because of a certain lack of 
energy in looking for and detecting these lesions. 
A thorough and detailed familiarity with clinical 
characteristics of precancerous lesions is imperative 
in the prevention of cancer. As precancerous skin 
lesions ordinarily produce no subjective distress or 
arinoyance, physicians should be all the more care- 
ful in scrutinizing skin lesions. 

Therapeutic Aspects of Skin Cancer—The same 
anatomic peculiarities of the skin which make for 
unique diagnostic opportunities offer also unique 
therapeutic advantages in cancer problem. Skin 
cancer is, unquestionably, the least dangerous clini- 
cal form of cancer and gives the best prognosis for 
these very reasons. It can be diagnosed earlier 
than any visceral variety, and it can be extirpated 
and destroyed without injury and destruction of 
the rest of the body. Both surgery and radio- 
therapy record most of their successes in the field 
of skin cancer. 





* Read before the Medical Staff meeting of Los An- 
geles County Hospital, June 6, 1922. 
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Precancerous Lesions—The tendency of a lesion 
to become precancerous is brought about by the 
general determinant factors of cancerous degenera- 
tion. Among various hypotheses and theories of 
cancer causation three factors stand out as uni- 
versally accepted: (1) old age of the patient; (2) 
damaged or pathologically changed structure of 
the tissue; (3) chronic mechanical, chemical or 
biochemical irritations. —The combined presence of 
these three factors is usually sufficient to stimulate 
a precancerous lesion into actual malignancy. In 
spite of the occasional occurrence of epithelioma in 
young individuals, the old adage that cancer is a 
disease of old age holds good. The likelihood of a 
lesion to turn precancerous increases with the age 
of the individual. Any tissue that has undergone 
morbid changes becomes potentially precancerous. 
Scars, keratoses, new growths, ulcers, various der- 
matoses, X-ray atrophic skin changes, etc., belong 
to this group. 

The third determinant factor of cancerous de- 
generation—chronic irritation—is one of the best 
established observations. It gives us a practical 
and definite guidance, both in diagnosis and treat- 
ment, as to gauging the likelihood of a lesion to 
turn cancerous. The localization of the lesion is a 
matter of great importance. A wart or a nevus 
located so as likely to be mechanically irritated 
(for instance, on the face by shaving or picking, 
on the neck by a collar, on the scalp by a hat or 
comb, on the chest by clothing or stays of a 
corset) such lesions should be considered poten- 
tially precancerous and should be removed or de- 
stroyed. Seborrhoic keratosis located on the lip 
and subject to the irritation by a cigar or a pipe 
has infinitely more chances to turn cancerous than 
a similar lesion on the face. The same type of 
lesion located out of a sphere of local irritation 
can be left alone, as lacking the potentiality of 
malignancy. 

Seborrhea and Actinic Sun-rays vs. Skin Can- 
cer—Among contributing factors of less impor- 
tance should be mentioned seborrhea and actinic 
sun-rays. 

The discussion of the general subversive nutri- 
tive effect of seborrhea on the skin would exceed 
the scope of this paper. I shall emphasize only the 
unusual frequency of association of senile kera- 
toses with seborrhoic skin. The commonly used 
substitute name for senile keratoses-seborrhoic 
warts emphasize this association. As to the influ- 
ence of actinic sun-rays on development of skin 
cancer, this has been born out strongly by clinical 
observations. Dubreuil in France, and Brothers 
and Sutton in this country have presented figures 
showing that more than half of the people develop- 
ing skin cancer on the face and hands are farmers, 
sailors, and other individuals spending a large part 
of their time outdoors. Hence, the term “farmer’s” 
and “sailor’s” skin is used to designate a certain 
type of the skin predisposed to precancerous kera- 
toses. The practical inference is that people with 
florid seborrhoic complexion and farmer’s skin 
should be watched for a possible development of 
precancerous keratoses. 

Senile Keratoses—The largest and the most im- 
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portant group among precancerous lesions is senile 
keratoses. Senile keratoses are unquestionably the 
most frequent source of malignant degeneration 
and are responsible for more epitheliomata than 
any other type of precancerous skin lesions. A 
very large percentage of middle-aged and old 
people carry single or multiple lesions, at times by 
dozens, of senile keratoses on the face and hands. 

The clinical type of these keratoses is familiar 
to all, only their strong potentiality of malignancy 
is not sufficiently impressed on the profession. 
These keratoses appear as pigmented grayish white 
or brownish spots or elevations, soft or harsh, 
smooth or scaly. Richard Sutton of Kansas City 
has offered on clinical and pathologic grounds a 
very sensible classification, dividing them into three 
groups according to the source of their origin. 
First, seborrhoic keratoses developing from sebor- 
rhoic patches. Second, nevoid keratoses springing 
from nevi. Third, strictly keratotic type starting 
from the horny layer of epidermis. 

These keratoses should not be considered harm- 
less. It is true that only a small percentage of 
them turn malignant, but on the other hand most 
of epitheliomata were at their incipiency just this 
kind of trivial looking brown spots. The most re- 
liable clinical indication that malignancy is about 
to or has already set in is when lesions become 
rough and scaly with a persistent recurrence of a 
tightly adherent dry scab. The tendency to bleed 
and a hemorrhagic crust is a rather late symptom 
and should not be waited for diagnosis of early 
malignancy. 

Treatment of Senile Keratoses—The destruction 
of senile keratoses can be effected in many ways 
by surgical excision, chemical cauterization or 
electro-cautery, fulguration with high frequency 
spark and by radiotherapy. The selection of the 
method depends on the character and localization of 
the keratosis, and should be strictly individualized. 

Surgery is appropriated in sharply defined kera- 
toses of seborrhoic or nevoid type. Speaking gen- 
erally, surgery is less applicable in senile keratoses 
than in any other type of precancerous lesions. 
Soft nevoid or seborrhoic keratoses can be very 
neatly and thoroughly destroyed by chemical cau- 
terization. The important principle to remember 
here is that cauterization must be thorough and 
complete or not at all, For this reason mild cau- 
terizants, such as silver nitrate, copper sulfate, 
etc., are distinctly contraindicated. I find 100 per 
cent trichloracetic acid very effective in this soft 
type, seborrhoic and nevoid senile keratoses, but 
not in horny variety, which acid cannot penetrate. 
The horny variety can be destroyed by electrocau- 
tery or by high frequency fulguration. X-ray, of 
course, is effective and can clear up any and all 
types of senile keratoses. The cosmetic results are 
better than any other method, with the exception 
of radium. In spite of it, X-ray should be applied 
only in properly selected cases, particularly in mul- 
tiple and diffuse keratoses. Radium shares all the 
advantages and limitations of X-ray. Like X-ray 
it should be applied only in selected cases, since 
the majority of senile keratoses can be controlled 
by simpler and cheaper means. 
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Leukoplakias—While senile keratoses form the 
largest and the most important group, there is a 
number of other forms of precancerous lesions of 
clinical interest. Among these should be men- 
tioned leukoplakias or so-called smoker’s patches. 
Leukoplakia patches occur in the mouth, commonly 
on the tongue or cheeks. Some writers are in- 
clined to regard them as syphilitic or parasyphilitic, 
In my opinion, neither clinically nor pathologically 
do leukoplakia patches present any features of 
luetic nature. Besides, specific treatment has no 
effect whatsoever. Smoking seems to exert a strik- 
ing stimulating effect on leukoplakia patches. For 
once the lay name “smoker’s patches” is perfectly 
rational and expressive of etiology. Leukoplakia 
patches yield the best to radium or electrocautery. 


Arsenical Keratoses—Another precancerous skin 
lesion of clinical interest, though not a common 
one, is arsenical keratoses. It is not known gener- 
ally that arsenic, after a prolonged administra- 
tion, produces multiple keratoses, particularly on 
the palms and soles. These keratoses have a 
strong tendency to malignancy and develop mostly 
squamous-celled epitheliomata. The practical in- 
ference is that patients who are taking arsenic for 
long periods of time because of some chronic and 
recurrent conditions should not be allowed to refill 
the prescription at their discretion, and must be 
watched for a possible development of arsenical 
keratoses. 


Scars as Precancerous Lesions—Scars should not 
be overlooked as potential precancerous lesions. 
Scars after burns are particularly notorious in this 
respect. In a series of 252 cases of squamous- 
celled epithelioma, Brothers of Mayo’s clinic has 
found that one-fifth of them were in the scars 
from burns, and to a smaller extent in scars from 
other causes, such as energetic cauterization or pre- 
vious lesions, such as ulcers, lupus vulgaris, syphi- 
lides, etc. As a practical inference it means that 
scars should be watched for a possibility of malig- 
nancy. It means also that all unnecessary and 
careless cauterization producing scars should be 
avoided. As an illustration of such ill-advised cau- 
terization, I would cite scars occasionally seen 
after cauterization by carbolic acid of superficial 
skin infections, and cauterization by nitric acid of 
warts and other benign growths. As the least 
scarring and very effective cauterizing agent in 
soft lesions, I would mention again 100 per cent 
trichloracetic acid. In horny lesions fulguration 
with high frequency spark with or without curet- 
tage is excellent. 

Nevi as Precancerous Lesions—Nevi occasion- 
ally undergo epitheliomatous degeneration. In this 
regard pigmented melanotic nevi have particularly 
a bad name, as producers of extremely malignant 
melanocarcinomata. In my opinion, the danger of 
cancer originating from pigmented nevi is greatly 
overrated. Among many hundreds of epithelio- 
mata seen, I recall only two melanocarcinomata. 
The number of: melanocarcinomata starting from 
pigmented nevi reported in the literature is ex- 
tremely small. It is true that patients should not 
irritate a pigmented nevus mechanically or by 
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medication, but there is no valid reason why a 
physician should be afraid to destroy a pigmented 
nevus for cgsmetic reasons or as a preventive 
measure, provided cauterization is thorough. Tri- 
chloracetic acid and fulguration are very effective 
in this type. Surgical excision is less desirable. 

Radiodermatitis as Precancerous Lesions—Last 
but not least among precancerous lesions is chronic 
degenerative skin changes due to X-ray and radium 
burns. The first step in this direction is develop- 
ment of small discrete horny peg-like keratoses. 
The potentiality of X-ray burn as cancer producer 
is well understood by the profession at large. The 
dangers of radium are known much less. At pres- 
ent, when radium is so popular, there are more 
opportunities for mischief from radium than from 
X-ray. Neither radium nor X-ray should be used 
in lesions which can be cleared up by other simpler 
means. 

CONCLUSION 


In conclusion I wish to emphasize once more 
that precancerous skin lesions constitute a large 
group, that clinically they are readily identified 
and easily yield to a therapeutic control, and that 
by early recognition and rational therapeutics of 
precancerous skin lesions we can reduce skin can- 
cers to a very desirable minimum. 

Brockman Building. 


THE GROWING EMPHASIS UPON REST 
IN THE TREATMENT OF PULMO- 
NARY TUBERCULOSIS * 

By PHILIP KING BROWN, M. D., San Francisco 


The essential treatment of pulmonary tubercu- 
losis is rest; the secondary considerations are -good 
air, good food, and peace of mind. There is no 
drug or vaccine therapy that contributes enough to 
deserve more than passing consideration, chiefly to 
define the extreme limitations which justify in any 
way their use, to relegate them to the historical 
scrap-basket, or to condemn them altogether. 

Of drugs, codein for excessive and irritating 
coughs, especially in the presence of hemorrhage 
and severe pleural pain, has a place, but it is sur- 
prising that in a forty-bed sanatorium, full all the 
time, the amount of codein used in ten years has 
been almost insignificant. No drug_ influences 
either the formation of tubercle or stimulates that 
subtle and much misunderstood term we use so 
freely—tresistance. ‘Much interest has centered 
about the possibilities of chaulmoogra oil deriva- 
tives both because of their extraordinary influence 
on leprosy and their inhibiting influence in dilu- 
tion of 1 in 1,000,000 on the growth of tubercle 
bacilli and their destructive effects on these or- 
ganisms in dilutions of 1 in 100,000. Preparations 
of this substance, notably the ethyl esters have been 
used in 5 cc. doses intramuscularly as frequently 
as twice a week with only mildly toxic effects on 
patients, but with no appreciable effect on the 
tuberculous processes in the lung. Such doses com- 


* Presented at the Saint Francis Hospital Clinical 
Society. 
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pared to the volume of the adult patient weighing 
150 pounds, or 70 kilos, would represent a dilu- 
tion of 1 in 14,000, so vit is obvious that either 
this particular preparation is rendered chemically 
inert in the body, or has no power to penetrate 
the automatically isolated tuberculous process. This 
does not mean that other preparations of chaul- 
moogra oil may not be found which will possess 
the power which the ethyl esters apparently do 
not possess, and in the hands of Dr. E. L. Walker 
of the Hooper Foundation the Research Commit- 
tee of the National Tuberculosis Association, as- 
sisted by grants from the California Tuberculosis 
Association, the San Francisco Tuberculosis Asso- 
ciation, and several private individuals, has placed 
the task of working out this problem to some con- 
clusion, since in their opinion it offers the best 
lead toward a possible therapeutic agent for tuber- 
culosis. In the meantime there is growing evi- 
dence that tubercular enteritis is remarkably and 
promptly influenced, if not entirely cured by the 
use of salol-coated capsules of the fatty acids of 
chaulmoogra oil; that open tuberculosis of the 
larynx is materially influenced by local applications 
of the pure ethyl esters and tuberculous empyema 
rendered free from tubercle bacilli by the intra- 
pleural injection of a sodium salt in weak dilution. 
All this suggests also that we have a remedy in 
sight for surgical tuberculosis, which promises 
much if the remedy can be brought into immediate 
contact with the lesion. 


Claims for the recently exploited preparations of 
copper and arsenic are without foundation. Such 
preparations should never be used unless reported 
on by authorities after careful trial in sanatoria. 


Vaccine therapy in tuberculosis has been a great 
disappointment and has simmered down to a very 
limited helpfulness from certain tuberculin prep- 


arations in a few cases. When progress toward 
arrest has ceased and for a period the patient 
stands still and none of the usual variables suggest 
the need of adjustment, tuberculin may be tried 
with some chance of telling whether it does good 
or not. Used on febrile or ambulatory cases over 
which the administrator has no control, its use is 
little more than a crime, and there is no way of 
determining any possible benefit attributable solely 
to the remedy. The recent advocacy of partigens— 
a coined word for partial antigens—supposedly 
selected parts of tuberculin, needs only to be men- 
tioned to be condemned. German literature almost 
unanimously affirms their uselessness. Vaughan, in 
a recent editorial in the Journal of Laboratory 
and Clinical Medicine, says: “How these partigens 
are prepared seems to be known only to the dis- 
coverer. Minute directions are given for their ad- 
ministration, and we are told these partigens can 
be purchased from Kalle & Co., Briebrich-on- 
Rhine. After reading the book (by Dr. Henry 
Much, recently translated into English) we must 
admit it leaves but one impression upon us, and 
that is the purpose of its writing is to sell the 
partigen. There are no details concerning the 
preparation of this curative body, no record of ani- 
mal experimentation, no experimental protocols, 














August, 1923 


and apparently we are asked to .accept the state- 
ments of the distinguished author without asking 
any questions. . . . We are asking ourselves, what- 
ever we may think or surmise concerning the pur- 
pose in writing the book, whether any responsi- 
bility lies with the translator and the publisher.” 


Considerable newspaper notoriety has been given 
recently to the claims of Mr. Henry Spahlinger of 
Geneva. So skillfully has the advertising and 
propaganda gone on that, all over the world, re- 
ports have been made of his wonderful “cures.” 
Two communications on the subject from people 
who have personally investigated Spahlinger’s treat- 
ment add an interesting side-light. Dr. Gerald 
Webb, recently president of the National Tuber- 
culosis Association, made a thorough investigation 
of his work last November. He thinks him honest 
and sincere, but he is not medically trained and 
must depend upon others for clinical judgment. 
Dr. Webb’s comment was that the people on 
whom he depended most seemed to be those who 
enthused about the results, but his impression was 
that they were carried away by so-called cures 
such as we see daily without Spahlinger’s remedies. 
Dr. Webb was not convinced. 


Dr. Humbert, chief of the Division of Popular 
Health Instruction in charge of the Tuberculosis 
Division of the League of Red Cross Societies, 
writes that there is very little available literature 
on the subject. He calls attention to the fact that 
scientific and technical details have not been given 
by Spahlinger, so that no one really knows what 
the treatment is; that Spahlinger refuses to give 
absolutely clear and precise information; so, there- 
fore, he also suspends all judgment. 


The writer has no doubt that the Spahlinger 
treatment will be found, like many others, to be 
the result of an enthusiastic individual’s overesti- 
mation of a remedy that has not contributed spe- 
cifically to the cure of tuberculosis. 


We return, then, to the agencies which con- 
tribute to the rest of the diseased lung. For many 
years the technique of rest has been studied, and 
there are notable contributions to it that have 
stood the test of time and have come into general 
use. A few of them are in the developmental stage 
and deserve study and trial in well selected cases. 
The five methods in addition to rest in bed which 
have been proposed for producing relative immo- 
bilization of all or part of one side of the lungs 
are: 


1. (a) Postural rest, lying twenty-three and 
one-half hours a day on the affected side in one- 
sided cases. Advocated by Webb. 


(b) Sand bags on the affected part (Sewell), 
giving to less degree the same result. 


2. Section of the phrenic nerve in the neck. on 
the affected side causing paralysis of half of the 
diaphragm and partial collapse of the lower lobe. 


3. Local replacement by some foreign body of 
the area occupied by the affected part of the lung 


if in the apex, after extrapleural rib resection 
(Tuffier). 
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4. Collapse of the lung by nitrogen gas or air 
introduced into the pleural cavity under pressure 


(Forlanini, 1882, and Murphy, 1898). 


5. Resection of parts of all the ribs on one side 
causing thereby a narrowing of the chest on the 
affected side commensurate with the collapse 
needed. (Schader, Brauer, Friedrichs, Wilms, 
Sauerbruch, etc.) 


The first method is so simple that it demands 
trial in every unilateral process. So great has been 
Webb’s success with the method that it has largely 
replaced artificial pneumothorax in his hands. In 
his exhaustive article on the subject (for National 
Tuberculosis Society) he presents X-ray plates 
showing how limited is the motion on the side on 
which the patient lies, and the exaggerated excur- 
sion of the upper side. The object of the fifteen- 
minute periods on the well side is to facilitate 
cavity drainage. 


Of resection of the phrenic nerve it has been 
said by Morriston Davies that it is especially ap- 
plicable when there are secondary changes either 
mechanical or from infection to considerable extent 
in the lower lobe; where it is advisable to diminish 
the movement of the lower lobe when it is the seat 
of primary disease; to prevent aspiration of tuber- 
culous or pyogenic material from the upper lobe, 
so commonly the cause of extension of processes 
from upper lobe cavity; and as a preventive mea- 
sure against the development of bronchiectasis -in 
chronic interstitial pneumonia. 


Resection of the phrenic nerve has not com- 
mended itself for consideration by surgeons who 
have had much experience with physiological func- 
tions. There is accumulating evidence that in any 
case of fracture of the cervical vertebrae with 
complete destruction of the cord, where the breath- 
ing is all diaphragmatic, the vital capacity is di- 
minished to about 10 per cent of the normal. This 
would make 5 per cent for the affeeted side. To 
subject a person to a serious operation,. particu- 
larly a tuberculous individual, only to relieve him 
of 5 per cent of the work on the side operated on, 
would hardly commend itself to a thoughtful sur- 
geon as a desirable procedure. 


Tuffier’s procedure of partial thoracoplasty and 
introduction of foreign matter to aid compression, 
practiced also by Baer, has been used: by numerous 
surgeons as an adjunct to extensive thoracoplasty. 
Archibald of Montreal uses it in anterior apico- 
plasty, leaving the first rib intact, and feels that 
the shoulder is better supported in this way. Our 
own experience has been entirely with the efforts 
to bring about complete compression of the apex 
by removal of all or part of the first rib and 
shortening the clavicle. 

There remains to be considered the two means 
of complete collapse of the affected side, artificial 
pneumothorax and thoracoplasty. 

That pneumothorax has been a great contribu- 
tion to the treatment of unilateral pulmonary 
tuberculosis, no one who has used it will deny. 
Like all therapeutic methods, it had to go through 
a long experimental period, and undoubtedly its 
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use has been abused badly. Too early cases, where 
there has been no trial of rest in bed in favorable 
surroundings, have undoubtedly been used to ex- 
ploit the method. Too advanced cases offer only 
the palliative conditions following a lessened septic 
absorption. It is not a remedy to be used, except 
when the size of a cavity indicates the unlikelihood 
of a closure if left to nature, although it is truly 
wonderful how much nature alone can do. A 
heart may be pulled over three or four inches, the 
diaphragm may retract several inches, the medi- 
astinum contributes its bit by allowing consider- 
able pushing over by the lung that is doing all the 
work, the shoulder on the affected side droops 
forward, and the ribs in the X-ray plate are seen 
closer together by far than on the good side. All 
this may not close a cavity or arrest activity, and 
even this much can only be accomplished when 
pleuro-pulmonary fixation by adhesions assists the 
pulmonary fibrosis. Is it not obvious that anything 
which would assist the progress of fibrosis is to be 
encouraged? It is rarely the case that a lung in 
which retraction has gone on to a considerable 
degree is free from pleural adhesions, and these 
adhesions are many times the reason that pneumo- 
thorax fails. Numerous illustrations of how they 
operate to hold cavity walls from collapse are to 
be found in any series of plates taken after this 
procedure. It is sometimes possible by repeated 
small injections of air to tear away small bands 
of adhesions or so to stretch them that almost com- 
plete collapse follows. Jacobaeus of Sweden has 
introduced the use of an instrument akin® to a 
large cystoscope, and has met the difficulty of in- 
terference of adhesions by opening the pleural 
cavity after such collapse, as was possible by artifi- 
cial pneumothorax, and cutting the restraining 
bands. How relatively easy this might be is illus- 
trated by several of our cases, and while we have 
not as yet attempted it, we are convinced that in 
cases with few but effective adhesions successfully 
holding open a cavity, a trial of it is necessary as 
a step clearly indicated before thoracoplasty. That 
one is confronted with the danger of exciting a 
pyo-pneumothorax must be considered, for a cavity 
near the surface of the lung is often protected by 
a very thin wall, and the release of a number of 
adhesions under pressure might easily put sufficient 
strain on the remainder to cause some giving way 
of the wall and the discharge of cavity content 
into the pleural cavity. 


I shall speak only generally of thoracoplasty, 
since our experience will be presented fully in a 
later paper, and content myself with the statement 
that when pleural adhesions prevent the successful 
collapse of a lung which means the marked im- 
provement of such symptoms as fever, cough and 
expectoration, and closure of cavities, the argu- 
ments that warranted the trial of pneumothorax 
are equally applicable to thoracoplasty. More care- 
ful consideration must be given to the condition 
of the heart and of the good lung, but even slight 
activity in the relatively good side is not a contra- 
indication, provided the operation be done entirely 
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under local anesthesia, as it has been in all of our 
cases. It has been our experience twice that slight 
apical activity on the better side underwent im- 
provement and arrest, as the result of the com- 
pression of the generally affected side. Archi- 
bald’s warning of “the importance of demanding 
that the other lung shall be really sound before 
one does an extensive thoracoplasty” seems to be 
at variance with our experience, and there are sev- 
eral questions in connection with this point that 
need study. First of all, we have seen so many 
bad results following a general anesthesia of any 
sort, even gas and oxygen, that we feel this pro- 
cedure in some of Archibald’s cases may have in- 
fluenced results. All of our cases were operated 
on under local anesthesia, and not only were the 
clinicians convinced of improvement in the slight 
process in the relatively healthy lung, but this was 
called attention to also in the X-ray plates. Fol- 
lowing the operation, those of our patients have 
done best who spent most of their time on the 
side on which the operation was done. This has 
been emphasized by the occurrence of two condi- 
tions operating to prevent the end sought by sur- 
gery, regeneration of ribs where the periosteum 
was not removed in toto, and bony union of the 
cut ends of ribs serving to make the chest wall 
again rigid and holding open to some degree the 
cavities we sought to close. The first difficulty is 
correctible in future, but it is obvious that the 
cut ends of the ribs are likely to be closely approxi- 
mated and some union is bound to take place. 
This can be minimized in its harmful result by the 
compression of the affected side that follows from 
the patient lying on it during the early weeks of 
convalescence. 


Archibald whose paper is a most enlightening 
criticism of the history of thoracoplasty and of his 
own failures, with a very modest presentation of 
his successes, draws the conclusion that between 
the local effect produced by the minimum resec- 
tion of pieces of single ribs by Spengler and Tur- 
ban, and the extensive dissection and resection of 
Friedrich, there is the happy medium of Wilms 
and Sauerbruck. This procedure has been followed 
in the five cases thus far operated upon in our 
group. All of them have been women with exten- 
sive unilateral cavitation and pleural adhesions pre- 
venting collapse by artificial pneumothorax. All 
had been under observation a year or more at 
Arequipa Sanatorium, and most of them had been 
struggling with their infirmity for many years— 
two for at least ten years. One of these-after leav- 
ing Arequipa has been under the care of Dr. 
Richter and Dr. Whitney for several months. 
One is still confined to bed, two are at light work, 
one with no cough or expectoration, and two are 
convalescing and in a condition of health markedly 
improved over the state which held before surgical 
collapse. The full report of these cases will be 
made at the annual meeting of the California State 
Medical Society in May of this year, at which 
time a better estimate can be given of the results 
of the operations. 
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OPEN TREATMENT OF FRACTURES 
OF THE FEMUR* 

By CHARLES E. PHILLIPS, M.D., Los Angeles, Cal. 

The selection of the best treatment to be fol- 
lowed in a given patient suffering from fracture of 
the femur can only be made by the surgeon who 
is familiar with all the variety of methods of 
treatment. Decision as to the method presents 
more difficulties, calls for the display of better 
judgment and more careful consideration of many 
important factors than the actual tecnnical details 
of the work itself. Methods are roughly divided 
into open or operative by which fixation or appo- 
sition is attained by fixing the fracture itself by 
means of grafts, plates, or sutures, and closed or 
non-operative by which apposition of fragments 
is secured by the application of external force, 
uually consisting of traction or postural apparatus. 


The open treatment accomplishes better apposi- 
tion, results in less deformity, less suffering, and 
a better functional result than achieved by the 
closed method. For all this, it demands its pound 
of flesh, which is: The highest degree of operative 
skill; faultless operating room facilities; well 
trained assistants; and a mechanical ingenuity that 
will overcome all obstacles. Furthermore, the 
patient must be in good enough physical condition 
to stand the surgical interference with a wide 
margin of safety. 


This paper considers only the open method; 
the requirements for its proper performance and 
the penalties for its abuse. 


The subject is one that can be handled only 
relatively. There are so many different factors 
aside from pathologic condition that the formation 
of a single rule of procedure requires too many 
exceptions. Differences in skill, training, and, 
let us say, temperament, would lead three men 
whom we will designate by the three common 
proper names of Smith, Jones, and Brown to 
treat a certain patient under uniform circum- 
stances by three different methods. This is as 
it should be. But when Smith attempts to do it 
Brown’s way or Jones’s way, he may be un- 
successful and blame the method, when in reality 
it is an unfortunate selection—from both Smith’s 
and the patient’s standpoint. In other words, 
a man doing work in a certain way becomes pro- 
ficient in his methods and gets good results 
where someone less familiar with that particular 
procedure may get failures. This accounts for 
some cases of unnecessary disability, dissatisfac- 
tion, and legal procedures, and it explains why 
some patients have become a burden on their rela- 
tives, friends, or municipalities. Only surgeons 
familiar with fractures should treat a patient with 
a fractured femur. Ignorance or careless work 





* Read before the Los Angeles County Medical Society, 
April 19, 1923. 
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are bad for the patient and the profession. Im- 
proper use of casts in unskilled hands is particu- 
larly dangerous because the result does not be- 
come apparent early enough to be corrected. The 
cast may make them both, the surgeon and the 
patient, feel better as long as it is on. When it 
is finally taken off disallusionment occurs. The 
leg may be crooked, twisted, and short. 


The surgery of fractures of the femur may be 
divided into emergency and elective. 


Emergency operations should be limited almost 
entirely to compound fractures. Injuries to blood 
vessels or nerves may necessitate emergency treat- 
ment but their occurrence is rare. 


Elective operations bring us face to face with 
considerations of (a) Patient; (b) Surgeon; and 
(c) Hospital. 


The Patient—The patient wants to know if 
the operation is safe: Will it reduce disability 
commensurate with the dangers incurred? Oper- 
ation is indicated whenever faulty position exists 
which cannot otherwise be overcome; when inter- 
position of tissue is liable to cause non-union; 
when there are lesions of skin preventing appli- 
cation of traction or proper fixation apparatus* 
and when the condition of the patient renders 
conservative treatment more dangerous than the 
open operation. 


The Surgeon—The surgeon should be satisfied 
that he has a clear conception of a plan of opera- 
tion that will remedy the condition—whether it 
be a removal of interposed tissue, restoration of 
displaced fragments of bones, or fixation so trac- 
tion will be unnecessary; that he has the ability 
to do the work efficiently and with an absolute 
aseptic technique; and that he has skilled assistants 
who will not jeopardize the result by a lack 
of understanding and breaking down of the tech- 
nique during the operation. 

The Hospital—The hospital should be able to 
insure perfect aseptic operating-room conditions 
including proper sterilizers and controls, aseptic 
sutures, dressings, and solutions which are checked 
up by laboratory tests at frequent intervals. The 
operating-room service should ‘be competent, 
thoroughly familiar with Lane’s technique, and 
capable of following it. 


With an assurance on these points as they relate 
to patient, surgeon, and hospital the operative 
treatment of the fracture of the femur immedi- 
ately becomes the treatment of election in a large 
number of cases. In discussing surgical methods 
we are on a road with many branches—some 
suitable in this case, others in that. Not only 
personal experiences must be employed in the 
selection of methods, but the experience of others 
must be utilized. The object of the operation 
must always be uppermost, while the selection of 
the means is being considered. If fixation is the aim, 
a variety of means to bring this about are pre- 
sented. If a defect is to be supplied one should 
not consider the insertion of foreign bodies. Like- 
wise, if a non-union is present, a Lane plate 
should not be used. In general non-union should 
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be treated with bone grafts and fixation; simple 
recent fractures should be treated by the insertion 
of a minium amount of foreign material to bring 
about the fixation and when foreign material is 
used it must be remembered that the longer the 
foreign material remains in- situ the more objec- 
tionable it becomes. 


The method of choice is fixation without em- 
ployment of foreign substances, that is, by the 
use of autogenous splints from the pat:ent’s own 
living bone. ‘This furnishes the strongest splint. 
The character, location, and direction of fracture 
or the extent of the operation necessary may render 
the use of autogenous splints inadvisable, so we 
would next think of some absorbable material to 
bring about fixation. While this possesses the ad- 
vantage of disappearing by absorption after it is 
no longer needed, yet it does not always give 
support long enough. Disintegration may occur 
before healing has taken place. Bone pegs and 
bone screws are the most common examples of 
partially absorbable substances. 


Again, we may resort to the insertion of non- 
absorbable substances to achieve fixation. The 
Lane plate is the most common example. It has 
also the distinction of being more used and more 
abused than the others. ‘There are two indica- 
tions for its use. It offers more fixation for less 
skill than any other substance and its application 
takes little time and is attended with only slight 
shock. At one time the use of Lane plates was 
considered harmless but the remote effects have 
multiplied until now many who still continue to 
use them always counsel their removal as soon as 
healing takes place. 


While there is seldom any great urgency in 
the treatment of a fractured femur I believe there 
is a physiologic reason for operating before the 
process of repair has progressed far. ‘The opera- 
tion should be performed when the patient has 
reacted from his shock; certainly within the week 
following injury. 

In conclusion I want to emphasize that, where 
indication for operation exists, the operator should 
be sure the patient can stand the contemplated 
work with a margin of safety and that the operat- 
ing technique is above reproach—including hos- 
pitals, assistants, instruments, and materials. 
These positive injunctions should insure successful 
work. The dangers of the operation are con- 
sistent with the improvement expected. With 
painstaking care and study no department of sur- 
gery offers more satisfactory results than surgery 
of the femur but, without adequate preparation, 
dissatisfaction and damage suits should be pro- 
vided for. - 


Surgeons are becoming more and more con- 
vinced that the operative treatment of fractures of 
the femur should be limited to a few who master 
the work. These few must be especially trained, 
resourceful, and painstaking. ‘They must work in 
operating teams and have as good facilities as can 
be procured. When this combination is reached, 
operative treatment offers the best results in the 
treatment of these difficult cases. 
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MEDICAL HISTORY AND TRENDS OF 
PSYCHOANALYSIS * 
By ROBERT LEWIS RICHARDS, M. D. 
It is the purpose of this paper to show: 


1. The importance of the individual in both 
mental and physical diseases and the similarity 
of the two classes of diseases; 


2. The manner of mental growth of the in- 
dividual and his war with his instincts; 


3. A brief history of the medical efforts of the 
past century to overcome these difficulties for the 
individual ; 

4. The present status and trends of these ef- 
forts in psychanalysis. 


It is hoped in this way to show the logical 
progress in the efforts of medical science in this 
direction and thus to give clearness of view and 
to remove the confusion which seems to hamper 
medical efforts at present. 


Medically we have come to think too exclu- 
sively of bodily cells and their changes, of bac- 
teria and their relationships, and of physio-chem- 
ical changes in bodily fluids. The individual 
with his mental endowment is too frequently lost 
sight of when, in point of fact, every consultation 
is an agreement with an individual to place him 
if possible in a position of better and more com- 
fortable living. 


On the mental side in particular it behooves 
medicine, therefore, not only to study psycho- 
analysis and its trends, but also not to leave the 
subject so much to various cults and the unin- 
formed who so far have largely possessed the 
field with very questionable aims and no knowl- 
edge of the facts of mental diseases. The market 
is flooded with books on “psychanalysis” of doubt- 
ful value. Lectures on so-called “applied psy- 
chology” are advertised everywhere. 


Psychology, on the other hand, can not safely 
have to do with mental diseases unless it has 
knowledge of all the facts of mental diseases. It 
was very unfortunate in one instance for pyschol- 
ogy, as well as the individual, when it called a 
case of demented paresis a case of feeble-mind- 
edness of such and such a grade, because the in- 
dividual failed on certain mental tests. There are 
abundant medical indications of paresis. A pys- 
chologist was perhaps consistent in another instance 
in speaking of depressions, fears, etc., as being 
functional changes and defects. But the problem 
is not as simple as muscular defect, and we can not 
simply replace the emotional defect by: grafting a 
new attachment or implanting another emotion. 
One must know the etiological factors, the bodily 
conditions, fatigue, the mental conflicts, etc. The 
two fields of psychology and psychiatry are inter- 
related, but the relationship is that of physiology 
and pathology. ‘The individual with a mental ab- 
normality or mental disease who encounters the 
partly informed or misinformed person is exceed- 
ingly unfortunate. Thus you must admit in the 


*Read before the San Francisco County Medical 
Society, September 12, 1922. 
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following case summary that so-called “applied 
psychology” was the strongest etiological factor: 

Mary C., age 38; single. Hereditary data un- 
important. | Make-up—hypersensitive. Personal 
history showed: Average schooling and mental 
progress; physical handicaps of a healed tubercular 
spine and partial blindness; occupational record of 
nursery governess and no home life; evident ob- 
stacles to the mating instinct and an over-valua- 
tion of the same. 


Such an individual on one of her few vacation 
periods was thrown last winter in San Francisco 
into the maelstrom of so-called “lectures on ap- 
plied psychology” and “psycho-analysis.” She be- 
came convinced that “one had what one wished 
for sufficiently.” Hence she recalled her thwarted 
desire to mate and conceived the belief that she 
was mentally married to the lecturer. Conflicts 
naturally arose and she became so excited and 
noisy that she disturbed her boarding house and 
she was committed to a State hospital as a public 
nuisance. After a period of treatment and read- 
justment to facts she fully recovered and went 
home. 


I have other similar records of cases in which 
similar experiences provoked mental diseases. This 
case, however, illustrates the point sufficiently 
clearly. 

It is generally agreed that mental life begins 
‘with certain primal instincts hereditary in origin. 
This hereditary is both personal or parental and 
social or group in character. ‘These are what Ed- 
mon calls the unlearned knowledge because they 
do not come through experience or learning. ‘They 
may be divided into three main divisions but are 
closely interrelated and some are found in all of 
these divisiéns: 


1. Personal division. 
2. Race continuation or reproductive division. 
3. Group or herd division. 


The personal division includes self-preservation, 
hunger, fear, danger, fighting, sense gratification, 
and sex tendencies. 

The reproductive division has to do with in- 
stincts of parenthood and of food and shelter for 
the family. Naturally, instincts of the first di- 
vision appear in the second division, but in a dif- 
ferent relationship and with a different aim. ‘The 
entity of the second division is strikingly illus- 
trated in the dominating maxim of the Mormon 
church, viz., “The greatest expression of love is 
reproduction of the species.” 


The group or herd division is the tendency 
without reasoning or comprehension to do what- 
ever the group does. Animals tend to have and 
follow leaders. Human beings without reasoning 
follow social customs, gather in nations and races, 
and recognize the superiority of these needs over 
any personal needs. Crowds riot and lynch. Man 
is imitative. 

As stated by W. H. H. Rivers, instincts have 
certain laws of action which distinguish them 
from other motives for action. 

Ist. Instinct of itself does not discriminate or 
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question. The impulse is powerful and the func- 
tioning is associated with a feeling of personal 
gratification. 


2nd. An instinct is unitary in character and 
operates with all available energy. Sometimes 
this is called the “all or none” principle. 

3rd. The action of an instinct is immediate 
and - uncontrolled. 

When one considers these laws of action, 
which observation and reflection show us to be 
true, it is evident what powerful factors they are 
in the mental life of an individual and how much 


they determine human behavior. 


As an individual grows it is evident that, from 
his knowledge and experience, he must discrimi- 
nate between instincts and control them. ‘This is 
evident because one instinct conflicts with an- 
other instinct, because personal instincts conflict 
with reproductive instincts and group instincts, 
and because these instincts have relative values in 
establishing the best manner of human behavior. 
Because of these struggles and conflicts between 
instincts it is the resulting habits or methods of 
behavior that become the predominating aware 
motives, and we are less conscious of these pre- 
existing instincts. We may become even unaware 
of these primal instincts and the great pre-pubertic 
battles of the instincts with victorious habit forma- 
tion. In speaking of the power of these habits of 
life William James said “the habits of thought and 
action become so dominating that by twenty-five 


years of age we have become largely a bundle of 
habits.” 


It is generally recognized that development 
means conflict. It is also true that victory is not 
always complete. The warfare may change form, 
but continues. Instead of battles we may have 
guerilla warfare. Instead of “mass assaults” we 
may have the “filtering through of squads for a 
renewal of conflict at the more favorable loca- 
tion.” In such conflicts we have all grades and 
kinds of wounded. ‘The slightly or moderately 
wounded are the psychoneurotics who have sur- 
rendered with a compromise adjustment on their 
part rather than again enter into conflict. The 
more severely wounded are the more complicated 
anxious psychoneurotics. Some few are defective 
from birth and develop psychoses. The wounded 
in this conflict afterward become the disabled mis- 
fits or qualitatively defective individuals, sometimes 
called psychopaths. They are quite different from 
the quantitative defectives, who lack in quality of in- 
tellect but may have good qualitative mental en- 
dowment. 


Psycho-analysis has to do with an analysis of 
the mentality of an individual, which we have 
seen begins with warring instincts and develops 
into habits of human behavior. It is evident that 
one must have the data as to hereditary influ- 
ences, as to developmental progress, and as to the 
difficulties previously encountered as well as the 
present difficulty. No “present status” will suffice 
here, as it does in so many physical diseases. 

In the course of any such analysis it soon be- 
comes evident that the individual cannot give us 
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all the facts and that he is particularly obscure as 
to the happenings of the first ten years of his life. 
Evidently we,here approach the greatest battle 
with the instincts and great repression of occur- 
rences from consciousness. Many varied efforts 
have been made to learn of these conflicts and the 
resulting trends. If we study these efforts chron- 
ologically from medical history of the past century 
we shall see a logical, if not a continuous, prog- 
ress, and form an idea of the tendencies. 

The main principle of mental growth—that of 
being accessible to outside ideas—was stated in 
1830 by Feuchtersleben as follows: “He who is 


always elastic is free; he who continually draws © 


himself together petrifies.” The ability of the in- 
dividual to dominate difficulties and be master of 
the situation was exemplified in the life of Kant, 
and in 1840 he wrote a monograph on “The 
Power of the Mind Through Simple Determina- 
tion to Become Master Over Morbid Ideas.” A 
little later Wettersbrand, in Holland, began using 
psychotherapy in practice, although he did not ap- 
parently understand the method of procedure. 
Evidently by hynotic sleep he provided a period of 
rest and recuperation for his psychoneurotic pa- 
tients. The people came in large crowds to what 


they called his “Palace of Sleep.” 

More definiteness of approach is found in the 
efforts of the French in the period 1880-1890. It 
was in the famous Nancy School under Charcot 
and culminating in Janet that the power of sug- 
gestion was described and established; that its 
dynamic qualities were established (largely by 


Liebeault) that the facts of dissociation were 
studied and described (largely by Janet) and that 
we first had an approach to a real psycho-analysis. 

It was about 1894 in Vienna that Breuer 
studied the action of complexes and clinically 
showed that this repressed conflicting emotional 
factor, when brought into the consciousness of the 
individual, lost most of its power and permitted 
an adequate adjustment and recovery. It was in 
1894 that Freud began an intensive study of the 
details of the mechanisms involved in this phe- 
nomenon, i. e., the unconscious action of disso- 
ciated conflicting emotional factors in the life of 
the individual. Freud’s theory in. brief is that 
these conflicting emotional factors or complexes 
are either brought to consciousness and placed in 
their proper relation to the life of the individual 
or they remain in the unconsciousness and are 
converted into another form with the full emo- 
tional value of instincts and produce reactions 
elsewhere in the individual. ‘They may, how- 
ever, by psycho-analysis be brought into conscious- 
ness, rationalized, and sublimated into useful ac- 
tivity. But Freud singled out the sex instinct as 
the one factor in the eonflict, and to support this 
theory and his dream-analysis, was driven to an 
elaborate unconvincing symbolism. This has 
caused great opposition and confusion such as half- 
truths often: do. 

Hence, in 1910, Jung chose the general term 
of the “urge of life forces,” rather than a sex 
urge, and supported this theory in a convincing 
way. ; 
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The powerfulness of the instinct of self-pres- 
ervation in the recent war psychoneuroses has 
proven the inadequacy of .the claim of Freud for 
the all-pervasive character of the sex instinct and 
its conflicts. We have seen in these war psy- 
choneuroses not only the more crude forms, such 
as functional paralyses and special sense losses, but 
also the more complicated anxiety states explained 
and relieved on the basis of conflict with the in- 
stinct of self-preservation. The importance here 
of the sex instinct was negligible. Jung still fur- 
ther connected psycho-analysis with human _be- 
havior by showing the part played by instincts in 
mythological and totemistic thought-products of 
primitive peoples. In the confused phantasies of 
demented patients he demonstrated in the basic 
facts a wish-fulfillment clothed with much sym- 
bolism and oddities of speech. 

In 1911 Adler approached the subject of pys- 
cho-analysis from an experience in histopathology. 
He had been studying bodily organs, the relative 
superiority of some organs and their substitutive 
action for each other, as well as their general 
bodily relations. He noted an increase in symp- 
tomatology and apparent disability of disabled or 
inferior organs when attention was centered on 
them. He analyzed the underlying facts in psy- 
choneurotics and found a flight from reality into a 
realm of phantasy and associated with wish-ful- 
fillment. Psychoneurotics, like primitive people, 
tend to hide from real difficulties, and in their lives 
of fancy pretend that the difficulties do not exist. 
In fact, of course, the difficulties continue to exist 
and have greater power under such circumstances. 
To face the issue and take up the conflict re- 
quires what Adler calls the “manly protest” 
against this constitutional inferiority and the dec- 
laration of independence from fancy. It is this 
he strives to secure. The real independence of 
an individual must be based on facts and not on 
fancies. Facts are known things, and can be faced 
much more successfully than fancies, although at 
the cost of effort. But in all this Adler chiefly 
wants to exclude the sex instinct—at least, the 
all-pervasive character given it by Freud. 

Steckle, in his last 1921 edition, agrees with 
Freud in the all-importance of the sex instinct, 
for which there is apparently a local or geo- 
graphical explanation in each case, but he traces 
the roots of the sex difficulty into a psychic con- 
flict of hereditarily burdened people. He says, 
“We. find always psychic conflict on the basis of 
heredity, environment, education, or internal se- 
cretions.” This conflict has to do only with the 
affective or emotional side of man, and therefore 
the various manifestations of psychoneurosis show - 
quantitative and not qualitative differences. Thus, 
anxiety is an incomplete conversion, and hysteria 
a complete conversion, which would seem to indi- 
cate, in other words, a continued resistance in anx- 
ieties and a complete surrender of the individual 
to hysteria. Transferring this idea to military ex- 
periences, it seems that we have in hysteria or 
“the private’s psychoneurosis” a lack of resistance 
and in the anxiety or “the officer’s psychoneurosis” 
a greater resistance. Both Freud and Steckle in- 
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sist that Janet’s dissociation is only the initial 
step and that conversion of the effect is the im- 
portant point. But while Freud finds qualitative 
differences in these conversions, Steckle finds only 
quantitative differences in an individual, with 
faulty heredity and environment, and certain bodily 
conditions. Steckle would introduce the term 
paropathy for such cases of conflicts between ef- 
fects or feelings without intellectual defects. For 
the intellectual conflicts he would introduce the 
general term paralogy. Under paropathy, then, 
he would classify the anxieties as incomplete con- 
versions, the hysterias as complete conversions, 
and the phobias as compromises between two ef- 
fects. Steckle also brings some clarity into the 
confused field of hypochrondriasis by classifying 
into the following forms, viz.: 


1. Nosophobic or anxiety form; 
2. Hysterical form; 
3. Obsessive form; 
4. Paranoid form. 


It would then seem that the Vienna differences 
of opinion have mainly to do with the placing of 
emphasis. All agree in the conception of a con- 
flict having to do with repressed emotional fac- 
tors. Freud insists upon the supremacy of the 
sex instinct. Adler emphasizes the mechanism of 
the conflict. Steckle opposes Freud’s supremacy of 
the sex instinct: and accepts Adler’s idea of con- 
stitutional inferiority. Steckle admits that the 
“re-educative” measures of the French and the 
“persistent: pressure’ of the English accomplish 
the same results, but insists that psycho-analysis 
offers a speedier, more complete, and more lasting 
result. Or one might say that Steckle means that 
the teaching or authoritative attitudes of the 
French or English represent pressure from with- 
out and more dependence upon authority, while 
psycho-analysis works from within and leaves the 
patient in possession of the information about 
himself. 


These various points of view, however, indicate 
medical study and medical progress comparable 
to study and progress in other medical fields, and 
properly a part of medical history. 


The simplest statement of the uncontroverted 
points is found in Bernard Hart’s ‘Psychology 
of Insanity.” He distinguishes between the phys- 
iological and the psychological approaches to men- 
tal diseases without disparaging either approach. 
Under the term physiological approach he includes 
the cerebral cortical changes corresponding to any 
given mental state. ‘There are natural limitations 
to discernment of cortical cell changes or any cell 
changes. We can distinguish degrees of function- 
ing and diseased conditions, but we can not dis- 
tinguish all the kinds of functioning or all the rela- 
tionships of cells to each other with our present 
methods of approach. 


Hart therefore takes up in more detail the psy- 
chological approach, and endeavors to establish 
what, if any, are the underlying laws of mental 
action. By collecting the mental facts, by classi- 
fying these facts, and by seeking the laws of their 
relationship, he has come to certain conclusions. 
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He finds that the laws of dissociation, suppres- 
sion, repression, conversion, and rationalization, 
which correspond with previous experiences of in- 
vestigators, explain the fundamental facts of 
mental diseases. Naturally this psychological 
method of studying mental facts gives more detail 
and laws of action than one could reasonably ex- 
pect from the present physiological approach or 
pathological knowledge of the cerebral cortex. 
Hence, in our study of the trends of psycho-an- 
alysis, we have purposely kept to the psychological 
side, and not the physiological side. 

From the study of the trends of psycho-an- 
alysis during a century, it seems to me that we 
have a history of continuous growth and orderly 
progress; that we have today a broader and clearer 
view of our aims and methods of achieving those 
aims; and .that this progress is part of the history 
of medicine and not personal or more than inci- 
dentally touching other realms of science. Hence, 
medicine should accept and protect from ignorant 
exploitations these essential medical facts and not 
concern itself with incidental mistakes of indi- 
viduals and personal quarrels. 

I hope that, in these days of confusion and con- 
flicts, medicine will as in the early days of her 
history look with clear unclouded vision on the 
facts of life, hold fast to that which is good and 
with no uncertainty indicate the path of proper 
mental as well as physical living. 


SUMMARY. 


We have traced the initial idea that mental 
factors could be studied and controlled, as physical 
factors are studied and controlled, to the point of 
producing mental rest and recuperation; then to a 
study of the factors causing the mental symp- 
toms; then to the methods of action of these fac- 


‘tors and to their relative powerlessness when un- 


derstood. We have noted that all this centers 
about an individual who grows mentally as well 
as physically and who suffers accidents mentally as 
well as physically and must obey certain laws of 
mental growth. 


Finally, we have endeavored to indicate that- 


medicine in psycho-analysis, viewed in its broad 
sense, gives the individual his best chance for 
mental freedom and the fullest mental growth. 


Intracutaneous Reactions in Pertussis—Thomas 
G. Hull and Ralph W. Nauss, Springfield, Ill. 
(Journal A. M. A., June 23, 1923), used nine 
different preparations of pertussis vaccine, and 341 
injections were made intracutaneously. The work 
was done at an institution where an epidemic of 
whooping cough was developing. The ages of the 
children tested in most instances were from 8 to 


12 years. The results of the investigations recorded 
do not indicate that the preparations of pertussis 
bacilli can be used intracutaneously to diagnose 
whooping cough. Freshly prepared suspensions, 
suspensions 3 years old, suspensions killed by heat 
and suspensions killed by chemicals gave results 
that were conflicting. Nearly all children, what- 
ever their ailments, gave positive reactions. 
Whooping cough patients at times gave negative 
reactions, however. 
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EDITORIALS 


INDEMNITY DEFENSE FUND 
DISCONTINUED 


All of the 1349 members of the Indemnity De- 
fense Fund should carefully read the resolution 
of ‘the House of Delegates published on page 351 
of this issue of the Journal. This resolution 
authorizes the Council to discontinue Indemnity 
Defense as an association undertaking. A letter, 
embodying and explaining this resolution, has been 
sent by the secretary to all members of the Fund. 
No new members will be accepted in the Fund, 
but those who are already members will be pro- 
tected under the terms of the Fund until due notice 
has been given and opportunity presented to trans- 
fer the protection to a “blanket policy”—coverage 
now being negotiated by the Council in accordance 
with resolutions of the House of Delegates. 


The two actions taken by the House of Dele- 
gates in discontinuing ‘Medical Defense” and 
“Indemnity Defense” by the association might, 
upon cursory examination, seem like a backward 
step. If the Medical Association was an organiza- 
tion devised to transact business with other business 
organizations it could not only handle its own in- 
surance and defense as an organization, but it could 
do many other things worthwhile for physicians 
and particularly for the public whom they serve. 
However, with the loose democratic type of or- 
ganization which cannot and probably should not 
be changed, it is utterly impossible for it to en- 
gage in any movement requiring mass action along 
business, as distinguished from professional, lines. 
After years of study and experience with Medical 
Defense and Indemnity Defense, 
simplest of propositions from a business stand- 
point, the Council has wisely recommended the 
change of policy outlined in the resolutions. 

It now remains to be seen whether a sufficient 
number of members desire to manifest enough co- 
‘operation to insure the success of a “blanket 
policy,” so advantageous to all wishing protection 
in practicing their profession without the worries 
so often promoted by the vagaries of unhappy and 
disappointed sick people. The physician who today 
engages in the hazardous vocation of the practice 
of medicine without adequate legal and indemnity 
protection is blind to his own future welfare and 


negligent of the future of those dependent upon 
him. 


MEDICAL DEFENSE TO BE TERMINATED 


Every member of the California Medical Asso- 
ciation should carefully read the resolution passed 
by the House of Delegates on June 23 relating to 
Medical Defense. The resolution with explanatory 


comment is published on page 351 of this issue of 
the Journal. 


Medical Defense, as one of the perquisites 
of membership in the California Medical Associa- 
tion and paid for out of the dues, always has been 


two of the 
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criticized by some members for one or more of 
several reasons. Nothing, would be gained under 
present conditions by reviewing these reasons. Some 
of them are important and from a standpoint of 
fairness have merit. Others are but the excuses 
of those who do not really wish to co-operate 
with their fellows and who take advantage of op- 
portunities to offer destructive criticism. 


The important points to be borne in mind by 
all members are (1) that: malpractice suits or 
threatened suits arising out of your professional 
service after June 30, 1924, will not be defended 
by your association; (2) a plan is being worked out 
for an optional defense and a blanket policy for 
those who desire it and are acceptable from an 
actuarial standpoint and are willing to pay for it; 
(3) when the obligations of the association to its 
members have been fulfilled, the decreased work 
will make a decrease in dues possible. 


INDUSTRIAL PHYSICIANS AND SURGEONS 
SERVICE CARDS 

The alleged abuse of the provisions of the 
Workmen’s Compensation Law regarding the sub- 
stance, methods of distribution, and uses of medical 
service cards has been for a long time the source 
of controversy and, in some instances, drastic 
disciplinary action in some sections of the State. 
Upon due application the matter has been brought 
before the Council with a request for a ruling. 
The subject has had extensive and earnest con- 
sideration by a special committee, by the officers 
of the association, and by the Council as a whole. 
At a meeting of the Council on June 23, 1923, 
the following resolution bearing upon the sub- 
ject was passed unanimously: 


Resolved, That it is the opinion of the Council 
of the California Medical Association that all 
medical service cards should be the property of the 
insurance carrier and/or the employer where such 
card is displayed. It is also the sense of the 
Council that all the expense of providing medical 
service cards should be borne by the insurance 
carrier and/or the employer; and be it further 


Resolved, That it shall be considered unethical 
conduct on the part of any member of the Cali- 
fornia Medical Association to permit his or her 
name to appear on any medical service card unless 
the name of the insurance carrier and/or the name 
of the employer appears in bold type at the top 
of the medical service card, and that no reading 
matter shall appear on the medical service card 
with reference to the physician or surgeon, except 
his or her name, office location, and hours and tele- 
phone numbers; or to print, distribute, or use any 
medical service card. It will be proper to have 
on the medical service card the necessary hospital 
and ambulance service information; and be it further 

Resolved, That all medical service order blanks 
shall have at the top of the card “Medical Service 
Order of ” and insert here the name 
of the insurance carrier and/or the employer. The 
medical service order blank should be printed in 
such manner as to clearly indicate that it is a 
medical service order from the insurance carrier 
and/or the employer, and not a medical service 
order blank of the physician or surgeon, himself. 


It is hoped and believed that compliance with 
the provisions of this resolution will solve an irri- 
tating problem to the satisfaction of members of 
our association, the insurance carriers and em- 
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ployers, and the beneficiary employes. In any 
event, we at least have ‘an official ruling from an 
officially constituted body upon the question. Under 
the constitution and by-laws of our association 
this ruling is binding upon every member of every 
county society holding a charter from the Cali- 
fornia Medical Association. 


THE CALIFORNIA MEDICAL ASSOCIATION 

The report of the Committee on Codification 
and Revision of Constitution and By-laws made 
its report to the House of Delegates at the 1922 
session of the State society. In conformity with 
the requirements of the constitution and the vote 
of the House of Delegates this report was pub- 
lished in two issues of the Journal and -came 
finally before the House of Delegates June 23, 
1923. « 


The report as published in the June issue of 
the Journal was adopted. The only change made 
was that of requiring a two-thirds vote to amend 
instead of the three-fourths vote provided by the 
committee. The new revised constitution and by- 
laws are now in effect. Members have a copy in 
the June number of the Journal and those desir- 
ing a copy printed in pamphlet form may secure 
it by sending a request to the secretary. 


Under the new constitution, the name of our 
organization is changed from the Medical Society 
of the State of California to the California Medical 
Association. ‘The new name represents more ac- 
curately what the organization is and what it 
stands for. The old name was long and cumber- 
some and the use of the word “State” after Cali- 
fornia has been superfluous for years. Surely 
California is now old enough and well enough 
known as a State to risk leaving off the label. 


The revised constitution and by-laws provide 
for a new class of members to be known as “Affili- 
ate members.” The requirements for “affiliate” 
membership are exactly the same as for “mem- 
bership,” except that the dues are one dollar a year 
to our association and one dollar a year to a 
county society. This new class of membership is 
designed to hold the interest and co-operation of 
those worthwhile ‘doctors of medicine” who have 
retired, are permanently incapacitated, or who for 
any other reason satisfactory to the Council can no 
longer take full duty as earning physicians. 


There are other provisions in the constitution 
and by-laws that should have careful study by 
officers of county sccieties and, for that matter, by 
the membership as 2 whole. 


Hemoperitoneum From Ruptured Corpus Lu- 
teum—In the case reported by Abraham Strauss, 
Cleveland (Journal A. M. A., May 5, 1923), the 
diagnosis was not made preoperatively. On ac- 
count of the extreme pallor and abdominal signs, 
a ruptured ectopic pregnancy was first considered. 
This was rejected because of the menstrual his- 
tory, although it is well known that these some- 
times occur without the patient’s missing a period. 
Therefore, considering the abdominal signs with 
free fluid, the low fever and low white count and 
pallor, the diagnosis of fulminating peritonitis with 
the patient in shock was made. 
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REPORT OF THE COUNCIL 


Presented at the fifty-second Annual Session of the 
California Medical Association 


By. JAMES H. PARKINSON, Chairman 


DOCTOR C. G. KENYON 


It would be impossible to submit the report 
of the Council without mention of one who was 
its chairman for twenty-three years, or since che 
Council was first instituted. Doctor C. G. Kenyon 
joined the society in 1874, served as assistant secre- 
tary (1882-1883), member board of censors (1887- 
1888), member board of examiners (1883-1887), 
vice-president (1879-1880), president (1893), and 
councilor (1900-1923); on active duty for thirty 
years of his forty-eight years of membership. Faith- 
ful and conscientious in attendance, earnest and sin- 
cere in his efforts for the welfare of the society, 
he leaves a record that few can hope to equal. 
His sudden taking off, when still actively useful, 
but fulfilled an oft-expressed wish that he might 
not live to be useless. Will not that wish find 
a sympathetic echo in many a heart? 


= 
DOCTOR B. F. KEENE 


While speaking of our honored dead, the Coun- 
cil wishes to call the attention of the society to 
the neglected grave of its first president, Doctor 
Benjamin F. Keene. Some weeks ago, an un- 
known tourist informed the travel bureau of the 
Sacramento Chamber of Commerce that a fallen 
and broken tombstone in the city cemetery at 
Placerville marked the last resting place of the 
first president of the State Medical Society. He 
thought it merited attention. Through the courtesy 
of Mr. Louis A. Reeg of Placerville, the grave 
was readily identified, and the facts found as 
stated. The California State Medical Journal of 
October, 1856, contains an obituary, together with 
resolutions adopted by the Sacramento County 
Medical Society, and the San Francisco County 
Medico Chirurgical Association. Doctor Keene 
was elected president in April, 1856, and died sud- 
denly on September 5 of the same year, being forty- 
three years of age. The council recommends that 
a new headstone suitably inscribed be provided. 


MEETINGS 


The Council has held its regular quarterly meet- 
ings, and one special meeting in September, 1922. 

The publicity bureau has held twenty meetings 
during the year. Thirteen questions were submit- 
ted to the Council by mail ballot. 

In May, 1922, Doctor Howard H. Johnson 
(Major, M. C., U. S. A., on leave of absence), 
upon recommendation of Doctor Musgrave, was 
appointed associate secretary at a salary of $4000. 
This was made possible by Doctor Musgrave’s 
refusal to accept further salary. On January 31 
Doctor Johnson was compelled by ill health to seek 
medical attention. He spent four months in Walter 
Reed Hospital, Washington, D. C., and was re- 
turned to duty, having been refused further leave 
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of absence. Subsequently Doctor Johnson resigned 
from the service, but as he has other plans for the 
future, his formal resignation as associate secretary 
has been accepted by the Council. 

In March, 1923, Doctor Musgrave placed his 
resignation as secretary in my hands, stating that 
under no circumstances would he allow his name 
to go before the Society for re-election. Unfor- 
tunately, up to this time, the Council has been 
unable to find a suitable successor. Doctor Mus- 
grave later stated that it was quite impossible to 
do the work necessarily devolving upon him as 
chairman of the committee of arrangements of the 
A. M. A. and, at the same time, be responsible 
for the affairs of the society. 

In this great emergency, Doctor Emma W. Pope 

agreed to take charge of the office, and the Council 
“gratefully confirmed her acceptance.” Doctor 
Pope’s management has been quite satisfactory. 
Doctor Musgrave has consented to be responsible 
for the management and conduct of the Journal, 
and as Doctor Pope has agreed, if the society 
desires it, to continue in charge of the office, the 
Council will trust that this most efficient com- 
bination may be preserved until permanent arrange- 
ments can be made. 
« The point that must here be considered is, the 
time has come when the conduct’ of our business 
requires the full time service of a capable and 
experienced medical man, who shall make the sec- 
retaryship his sole occupation. 

In June, 1922, the office staff was reorganized 
for what seemed the best interests of the society. 
The present staff has been found most satisfactory. 

On August 21, 1922, the offices of the society 
were moved to the Balboa building. A change in 
the management of the Butler building, where we 
had been since 1908, was accompanied by notice 
of an increase in our rent to $147.50 a month and 
the conditions that a three-year lease must be 
signed and the rent personally guaranteed by some 
member of the society who was financially respon- 
sible. It was found that much better offices of 
larger size could be had in the Balboa building at 
a rental of $125 a month and with no conditions 
attached. The Council promptly accepted the op- 
portunity and the transfer was made. 

Commencing with the issue of October, 1922, 
upon recommendation of the editor, the Journal 
was enlarged by sixteen pages. 

The Council’s Committee on Industrial Acci- 
dent Insurance was continued, and will submit a 
final report. 


RELATIONSHIP OF SECTION TO STATE SOCIETY 


I am directed by the Council to submit the fol- 
lowing resolution, originally adopted by the Pub- 
licity Bureau and confirmed by the Council at its 
134th meeting held at Pasadena, September 8, 1922, 
as outlining the relations between the central office 
of the society, the Council and the various sections. 

“Resolved, That the relation between officers of 
sections and the central office of the State society 
should be more intimate in the handling of affairs, 
which arise from time to time throughout the 
year, and further, that conferences and consulta- 
tions between the State society and these sections on 
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such subjects should be encouraged, and further, 
that such section officers are, so far as the constitu- 
tion and by-laws of the A. M. A. and the State 
society permit, officers of the State society, whose 
duties are as above outlined in addition to those of 


arranging and conducting the program of the 
annual meeting.” 


SERVICE BUREAU 


There seems to be a very general misunder- 
standing in connection with this type of adver- 
tising, and a good deal of criticism has been 
aroused and offered. As some of this has been 
personal to the editor, it seems proper that the 
facts should be placed before the society. On 
July 17, 1922, Mr. Mattson, manager of the Co- 
operative Medical Advertising Bureau of the Jour- 
nal of the A. M. A., issued a circular to all 
affiliated State Medical Journals, stating he had 
obtained a number of advertisers that had not 
hitherto patronized Medical Journals, and that he 
was prepared to sign them up if the Council ap- 
proved of the proposition. ‘The conditions were 
that one firm only in the particular line would be 
selected, that the advertising matter would con- 
form to the standards of the Journal, and that a 
circular letter to the membership was to be issued 
by the Bureau of the A. M. A. or by the adver- 
tiser or by the State society; in any event, the 
cost to be borne by the advertiser. 

As the estimated amount of revenue involved 
was a substantial sum, and as all the conditions 
seemed perfectly legitimate, the offer was accepted. 
The advertisement of E. H. Rollins & Sons, the 
well-known bond house, which was first on the 
list, appeared in the Journal for September. A 
news item calling attention to the advertisement 
appeared in the same issue. 

The entire responsibility for the transaction rests 
with the Council, the editor having nothing what- 
ever to do with it except to supervise the pub- 
lication of copy as furnished. The Council sub- 
mits the question of continuing this type of adver- 
tising to the House of Delegates for its decision. 

The Council deems it necessary at this time to 
point out certain phases and conditions in the 
affairs of the society and in the conduct of its 
business that must be seriously considered and 
adequately dealt with. 

The actual growth of the society has largely 
increased the work of the office, while the pub- 
lication of the Journal and the conduct of medical 
defense and indemnity defense have added to its 
responsibilities. 
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The Journal, which was established in Novem- 
ber, 1902, has also been keeping pace with the 
membership. 

Under Doctor Musgrave’s able management the 
Journal has steadily gained in income until it is 
now, with the one dollar added from the annual 
dues as required by the postal laws, self-supporting. 
The editor assures me that the Journal can be 
made not only. self-supporting, but revenue-pro- 
ducing. 

In this connection I would remind the society 
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that the Journal is now the official organ of the 
Nevada State Medical Society and of the Utah 
State Medical Association. Doctor Musgrave in- 
forms me that other States have signified their 
intention to apply for similar affiliation. 


MEDICAL DEFENSE 
This was established as of July 1, 1909, and so 


far has functioned most satisfactorily and eco- 
nomically. 


Medical defense, as defined in our by-laws, 
means, of course, a member’s right to the services 
of our attorneys and the payment of court costs 
in an unwarrantetd action by a patient against him 
for alleged negligence upon his part, or upon the 
part of those for whom he is legally responsible. 
The merit of the member’s position is always deter- 
mined by the Council, or its committees and officers. 


The number of these claims and cases and the 
almost uniform result in favor of the doctor before 
the courts, strikingly illustrates the necessity of a 
fuller understanding upon the part of the public 
of the classical comment of Chief Justice Taft: 


“A physician is not a warrantor of cures. If 
the maxim, ‘Res ipsa loquitur,’ were applicable to 
a case like this, and a failure to cure were held 
to be evidence, however slight, of negligence on 
the part of the physician or surgeon, causing the 
bad result, few would be courageous enough to 
practice the healing art, for they would have to 
assume financial liability for nearly all the ills that 
flesh is heir to.” 


Under the direction of our able general counsel, 
a legal staff has been organized throughout the 
State. The profession, therefore, now has at its 
command the services of able attorneys with 
special knowledge and special training in this 
particular field. Some confusion seems to have 
arisen in the minds of the profession regarding 
joint medical defense. Doubts have been ex- 
pressed as to our capabilities for defense, and in 
relation to the adequacy of our resources because 
members have been advised to take policies in com- 
mercial companies and, when already carrying 
them, under no circumstances to. discontinue. The 
explanation is very simple. Should a judgment 
against a member of the society, who is nat a mem- 
ber of the Indemnity Defense Fund, be sustained 
by the court of last resort, in the absence of other 
insurance, this judgment must be met from that 
member’s private resources. If he be a member 
of the Indemnity Defense Fund, he has available 
$5000 toward meeting such judgment. A policy 
in a commercial company adds the sum of $5000 
or more with half the court costs and a proportion 
of the attorney’s fees. 

On May 16, 1923, a judgment of $25,000 was 
rendered against a member of this society. How 
many of us are in a position to meet that sum 
without serious impairment of our resources? 

The ability of the society successfully to con- 
duct the business of medical defense in compe- 
tition with commercial companies, and the ade- 
quacy of the resources to meet liabilities against fund 
members has been constantly demonstrated; So 
far the services of the legal department have been 
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an unqualified success. Up to date no suit has been 
definitely lost, and all claims against our funds 
have been liquidated. As a matter of fact, medical 
defense in all suits against our members, whether 
solely by us or jointly with commercial companies, 
has been conducted by or with the active partici- 
pation of our legal department, whose extended 
experience and special knowledge is generally 
recognized. All bills have been paid to date and 
we are still solvent. 


The figures that are available plainly show that 
an increase in expense which is beyond our con- 
trol, can only be met by an increase in the 
annual assessment. ‘That this will have a most 
unfavorable effect upon our membership and, what 
is more important, upon the membership of the 
county units, is conceded by every one that has 
had practical experience in organization work. 
Assuming, for the moment, that our membership 
would be unaffected, the conduct of this business 
upon. an assessment basis is a responsibility that 
none of your officers care to assume. The power 
to fix the annual dues from which the expenses are 
met is definitely in the House of Delegates, but the 
amount so raised must always be a matter of un- 
certainty. It will only be equal to the sum that 
is contributed voluntarily. 

The House of Delegates by resolution decided 
last year that medical defense by the society could 
not be continued upon the present basis because of 
the steadily increasing cost to the society as reflected 
in the annual dues. The resolution is as fol- 
lows: 

“Whereas, the secretary has explained that the 
increase in the dues this year depends upon three 
factors: Extension work, industrial accident in- 
surance adjustment bureau, and medical defense, 
and 


“Whereas, of these items that‘ of medical defense 
is by far the largest; therefore be it 


“Resolved, That the House of Delegates in- 
struct the Council to present at the next annual 
meeting a plan by which the legal defense will be. 
limited to those members who desire to receive 
and to pay for same as a separate charge; and that 
the assessment for medical defense be segregated 
from the general dues, so that the dues may not 
be subjected to a possible advance for that purpose.” 


INDEMNITY DEFENSE FUND 


Medical defense as effected by the society runs 
to attorneys’ fees and court costs only. It was 
recognized that the revenues of the society would 
not cover possible judgments, nor could settlements 
be effected where adverse judgments had been 
rendered, or in those cases, having merit, where it 
was deemed improper to go into court, or where 
the cause of better medicine was best served by 
such settlement. 


To meet this situation, the Indemnity Defense 
Fund was created in December, 1916. The initial 
payments were placed at $30, half cash, balance 
by note payable in one year without interest. The 
Fund was to become operative when 300 members 
had joined. The right to levy assessments was 
definitely specified. The custody of the Fund was 
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placed in the hands of three trustees, and its 
revenues were kept entirely apart from the society’s 
funds. Expenditures from the Fund were made 
upon direct authorization of the Council and were 
paid by the Board of Trustees. One assessment 
of $10 was levied in 1922. 


A situation has arisen with the Fund precisely 
similar to that in the defense feature of the so- 
ciety; namely, it will only be possible to maintain 
a sufficient reserve by more frequent assessments 
upon Fund members. This is open to the same 
practical objection that lies against constantly in- 
creasing dues for medical defense. Realizing a 
situation that was unsatisfactory from every stand- 
point, the Council sought and obtained from the 
society at the annual meeting of 1922 authority 
to organize an insurance company under State 
law that would provide adequate medical defense 
and the payment of possible judgments up to the 
limit of any insurance company operating in this 


field. 


The Council having canvassed the returns on 
prospective incorporation and having analyzed the 
apparent sentiment of the profession throughout 
the State, finds that the plan is not acceptable. 
The Council now asks authority to terminate 
medical defense at such time and upon such notice 
as will be consistent with the interests of the 
membership, if possible, not later than June 30, 
1924, and necessarily to discontinue the Indemnity 
Defense Fund upon the same basis. 


The Council further requests authority to main- 
tain for those who want it, a plan of insurance 


through commercial carriers retaining, if possible, 


the present legal department. ‘This plan, when in 
operation, will make possible a reduction in the 
annual dues. 


It is obvious that abandonment of all defense by 
the society eliminates a positive factor in the con- 
trol of premium rates by commercial companies, 
which would then have the exclusive field in what 
seems to be regarded as undesirable business by 
practically all the carriers. 

The Council desires to place our situation and 
these issues squarely before you. The society can- 
not stand still. It must progress or it must 
retrograde. It can suspend the Journal and it.can 
cease defending its members in negligence suits. 
It would then revert to its former status as a 
purely scientific society publishing an annual 
volume of transactions, with a limited office force 
and a part time secretary, all expenses being met 
by a small annual assessment. It can continue the 
Journal improving and enlarging it as its revenues 
permit. It can maintain its present legal depart- 
ment and associated staff, guaranteeing adequate 
medical defense and indemnity on an annual 
premium basis through Commercial companies apart 
from the regular annual dues of the society. 

If it be decided that we must maintain our po- 
sition, and meet the ever-increasing demands upon 
us, ‘then organization must be effected on lines al- 
ready laid down. ‘The question is before you, the 


decision is yours. Let us hope it will be wisely 
made. 
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REPORT OF COMMITTEE ON IDEAL 
FEE SCHEDULE 


(Committee: Emmet Rixford, chairman; F. F. 
Gundrum, P. E. White) 


A committee, appointed by the president to 
study the question of a fee bill for the California 
State Medical Society and to make recommenda- 
tions to the society at this meeting, understands 
its function to be not so much to discuss the 
virtues of professional fee bills in general as to 
investigate the advisability of the State Society 
adopting a fee bill and the practicability of its 
enforcement, if adopted. However, of necessity, 
the question involves an understanding of just 
what a fee bill is supposed to be and to do. As 
to the virtues of a fee bill, one can only express 
doubts as to whether there is much virtue in any- 
thing over which men squabble so much as pro- 
fessional men do over fee bills. 

At the outset, the committee rejects as un- 
worthy the reason for a fee bill sometimes urged 
and more often tacitly understood, that by it 
charges for professional services can be boosted to 
the advantage of the doctor and to the discomfiture 
of the opposing lawyer. The only honorable use 
for a fee bill, in our opinion, in medical and 
surgical practice is to serve as a guide, yet a com- 
pletely elastic and kindly guide, in making pro- 
fessional charges, to the end that the dignity of the 
medical profession may be maintained by means of 
formulating in a broad sense the collective opinion 
of the profession as to what is right and just in 
the matter of professional charges. 


Such a fee bill may have a field of usefulness 
in courts of law as expressing the consensus of 
medical opinion in a community, but it is not 
competent as evidence unless certified to by a 
competent witness such as the secretary of the 
medical society. It is apt to be discounted be- 
fore the jury as having been designed for the 
practical purpose of boosting prices, thereby giving 
semblance of strength to the ideas of the exist- 
ence of a medical trust which have been so dili- 
gently promulgated by the hangers-on at the fringe 
of the skirts of the medical profession. 

Opiniogs may differ, therefore, as to the value 
of a fee schedule in court, and many would hold 
that there is greater force in personal testimony 
by competent witnesses of standing in the com- 
munity as to the value of any particular pro- 
fessional service. Moreover, in attempting to work 
out the basic detail of a fee bill, it is necessary 
to take into account a great many considerations. 
On the one hand, such as the state of prosperity 
of the community as a whole; the income of the 
average individual of the community, and his 
ability to payg On the other hand, the ever-in- 
creasing cost of medical education, the cost of liv- 
ing, the cost of everything, including rentals. Now, 
most of these things are not fixed, and, as has been 
witnessed in the last ten years, are subject to the 
widest variation; therefore, a fee bill, to be prac- 
tical, must be sufficiently elastic to accommodate 
itself to varying conditions in the individual com- 
munty in which it is appled, and also because of 
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the dfferences in conditions among different com- 
munities. 


In some sense it is humiliating, but it is un- 
avoidable, to admit that the law of supply and 
demand as well as the quality of the service must 
largely control charges for professional conduct, 
just as truly as for charges for any human ser- 
vice or for any commodity. It is important in 
this connection to recall that the law does not re- 
quire a physician or surgeon to be an expert or to 
be the most competent man, even in his community, 
but that he shall have the qualifications merely 
of the average practitioner in his community, and 
this has been time and again interpreted as ap- 
plying to smaller divisions, districts, or communities 
rather than to the State as a whole; recognizing 
the fact that should be here recognized, namely, 
that the conditions of medical and surgical practice 
vary through the widest limits in different parts 
of the State. 


For example, in a certain town in California, 
the population is small but is uniformly well-to-do. 
There, the local practitioners co-operate, and the 
fees are large and every one is satisfied; but forty 
miles away, in another town, the inhabitants are 
relatively poor and of necessity the professional 
charges must be small. It would seem, therefore, 
that the difficulties of establishing a fee bill which 
shall govern the members of the State Medical 
Society in their charges, and which, therefore, must 
be uniform for the entire State, are well nigh 
insurmountable, for the charges which would be 
manifestly just in one community might be out- 
rageously unfair in another. 


It is competent to observe that our sister pro- 
fession of the law has no State fee bill. In fact, 
it has fee bills in only a few of the communities 
in the State. 

The matter of a fee bill became acute in the Cali- 
fornia State Medical Society in 1911, when the 
Workmen’s Compensation Law went into effect. 
The difficulties of securing an agreement of a 
definite policy were so great that the matter was 
postponed from year to year without definite action 
being taken, and the insurance companies and the 
Industrial Accident Commission, without the co- 
operation of the medical profession, adopted a fee 
schedule for industrial accident cases. This sched- 
ule was subjected to the most virulent criticism, 
but. after all, has worked out fairly well because 
of the somewhat liberal interpretation of the ar- 
rangement by the Industrial Accident Commission, 
chiefly under the influence of its medical director. 
While the compensation is small for the individual 
items, criticism of the schedule is heard less and 
less because the bills are paid and there is no 
expense for collection, and there are no losses be- 
cause of bad debts. The fear that this schedule 
might have a disastrous effect in greatly lowering 
professional fees in general seems not to have been 
well founded. Not long since the schedule was 
raised 25 per cent, pretty much all along the line. 
To this schedule most men who are doing in- 
dustrial accident work adhere, and yet there are 
many medical men who are willing to cut even 
its small fees and accept salaries from physicians, 
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insurance companies, and other laymen who are 
able to control a considerable amount of such work. 
If men will cut such a schedule of fees, there 
would appear to be no means of controlling their 
actions in cutting fees under a schedule that the 
State society might adopt. 


Therefore it is the sense of the committee that 
the State society do not embark in the enterprise 
of establishing a fee bill; that in our opinion it is 
rather the function of the component societies to 
adopt and enforce fee bills suitable to the con- 
ditions of their individual communities, if in the 
judgment of the local profession in such com- 
munities there is adequate need for a fee bill. 


We would conclude with the words of one of 
the members of the society, whom we consulted in 
the matter, that “a profession has no price, and it 
is vital that an artist be permitted to dispose of 
the products of his genius in any way that he may 
please.” 


AUDITOR’S REPORT OF ACCOUNTS OF 
COMMITTEE OF ARRANGEMENTS 


Dr. W. E. Musgrave, Chairman Committee of Ar- 
rangements, American Medical Association Con- 
vention, 1923. 

Dear Sir: Consequent to your request, we have 
audited the accounts concerned with the financial 
transactions incidental to the 1923 convention of 
your association. We thereupon present the follow- 
ing statement of cash receipts and disbursements, 
which we certify to be correctly prepared from the 
accounts as shown by the books. Vouchers properly 
approved, have been examined in support of all dis- 
bursements. All information requested has been sat- 
isfactorily received. We are, dear sir, 

Faithfully yours, 
LesTER HERRICK AND HERRICK. 


AMERICAN MEDICAL ASSOCIATION 
CONVENTION 1923 


SAN FRANCISCO, CALIFORNIA 


Statement of Cash Receipts and Disbursements 
December 12, 1922, to July 31, 1923 


MEE TUUNIIMN SO o's ac. ac hepucsceesaet ses $24,977.15 
General contributions......... $23,039.00 
American Medical Association 

SS Rp on eee ne 1,865.65 
Sele of fusuitere........-.... 70.00 
Sale of “Medical California”... 2.50 

Cash Disbursements..................60-- 24,943.27 
“Medical California” ......... $9,894.30 
Entertainment (President’s ré- 

ception, dinners, tours, etc.) 6,089.15 
Printing, advertising, circulars, 

programs, postage ......... 2,613.67 
I SRNEEUNE oc rc sasre ne we 2,188.00 
Auditorium expenses ......... 1,675.65 
Telephone and telegraph...... 618.20 
RO PERE a hr ci te cele vas 600.00 
EE SAS CE PETS 529.00 
MONIES 0 Sng. 5 3 aise cce Oungins what 400.00 
General supplies and expense. 335.30 

Cash on hand August 1, 1923............. $33.88 
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REPORT OF THE COMMITTEE ON 
INDUSTRIAL ACCIDENT 
INSURANCE 


(Committee: James H. Parkinson, chairman; 
Gayle Mosely and John H. Graves) 


The committee in its report to the Council for 
1922 recommended that the panel be enlarged and 
that an adjustment bureau be created. At the 
meeting of the Council on May 17, 1922, it was 
decided to continue the committee for the pur- 
pose of giving effect to these recommendations. 


At the meeting of the Publicity Bureau on June 
15, 1922, George W. Goodale presented a plan 
looking to the creation of a bureau or department 
by the society for the purpose of handling in- 
dustrial insurance business in connection with its 
members. This plan, Goodale stated, was pred- 
icated upon the adoption of a fee schedule which 
he then had in preparation. This fee schedule in- 
cluded two distinctive features: 


1. A carefully itemized table of fees covering, 
as nearly as possible, all types of cases and virtu- 
ally embodying the flat fee as suggested by John 
H. Graves of the committee; 


2. The classification of all physicians, who 
might do industrial work, into three divisions with 
a different scale of fees for each division. 


The Publicity Bureau directed that a special 
committee be appointed consisting of James H. 
Parkinson, chairman, George W. Goodale, Lester 
Newman of the State Compensation Fund, and 
Howard H. Johnson, the associate secretary. A 
meeting of this special committee was held on 
June 22, 1922, at which were present the chair- 
man, Goodale, Newman, and the associate secre- 
tary. 

The whole question was gone into at length, 
and it was decided to appoint two sub-committees 
as follows: Goodale and Newman to prepare the 
proposed fee schedule; and the chairman and the 
associate secretary to submit a plan through which 
a department of insurance might be created. 


It was agreed at the outset that this depart- 
ment should be in charge of a trained insurance 
man of extended experience who, necessarily, would 
command an adequate salary. It was felt that 
any other work in this connection could be handled 
by the office staff. Connection with the member- 
ship would be obtained through the secretary or 
through a member appointed for that purpose. 
The question of financing the department, either 
through contributions by industrial surgeons or by 
some other means apart from the general revenues 
. the society, was to be determined by the Coun- 
cil. 

Goodale and Newnman held a number of con- 
ferences and much work was done on the new 
schedule; meanwhile, the plan as outlined had 
apparently been quite freely discussed by mem- 
bers generally with the development of views that 
were quite widely at variance. 

At the meeting of the Council held in Pasadena, 
September 8, 1922, the question was quite fully 
discussed. Goodale, Newman, Mosely, and Shoe- 
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maker were also present. Goodale presented the 
proposed schedule in part and a revised “plan of 
operation.” The Council referred the whole mat- 
ter, as then submitted, to the committee, with 
instructions to report back to the Council at a 
special meeting whenever the special fee schedule 
had been completed. The sum of $300 was ap- 
propriated to print the schedule and “plan of 
operation,” so that both could be submitted to 
the Council in advance of the meeting. 


At a meeting of the Council held January 6, 
1923, Packard Thurber, secretary of the Industrial 
Medicine and Surgery Section of the State Society 
and of the Los Angeles County Medical Associa- 
tion, stated it was requested that no further action 
be taken by the society, and that the creation of 
an insurance deparment was not desired. In the 
discussion that ensued it was the sense of the 
Council that final action would not be taken on the 
proposed plan and fee schedule until the Industrial 
Accident Section had been given an opportunity 
to study it. 


The general sentiment of the membership in 
San Francisco, especially of those interested in in- 
dustrial surgery, seemed to be of the same char- 
acter. 


Progress on the fee schedule, which at first 
had been steady and satisfactory, was later delayed 
by the continued ill health of Goodale, who frankly 
stated early in May that, while he greatly regretted 
his inability to fulfill his promise, his physical 
condition would not permit him to complete the 
schedule in time for the annual meeting. In view 
of the foregoing, the committee has decided to 
submit this as its final report with the following 
comments : 

It believes the business of industrial medicine 
and surgery has reached the stage in its evolution 
when the creation of a department as already out- 
lined would be satisfactory to the carriers. If 
functioning satisfactorily, such a department would 
have expedited and improved reporting, procured 
the adjustment of bills and hastened settlements 
and decreased the carriers’ cost by eliminating a 
great deal of correspondence. It would have re- 
moved much of the friction arising between carriers 
and physicians; replacing trouble and misunder- 
standing by helpful co-operation. Lastly and most 
important, it would have greatly improved the 
service to the injured employe. All this was 
possible by providing a contact with the profession 
that most of the companies now lack. 

The commitee does not attempt to indicate the 
reasons nor to analyze the sentiments that prompted 
antagonism to the proposed plan. It believes very 
definitely that the profession has again failed to 
realize the value of organization and the results 
that it will accomplish. It has refused to grasp 
an opportunity that promised distinct advantages, 
material and financial. It is unlikely that this 
opportunity will again be available. The profes- 
sion’s failure will be translated into action in 
another direction. The business of industrial 
surgery will be concentrated in the hands of 
fewer men and at a lower remuneration, possibly 
on a salary basis. Should this result, as seems 
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likely, in a deteriorated service, a reaction may 
ensue. If it is realized by the carrier, the em- 
ployer, and the injured workman that. the inevit- 
able result of this is increased cost and inferior 
service to the detriment of all concerned, then the 
occasion may arise for some plan similar to that 
which has been proposed as most likely to attain 
ideal results. 


MEDICAL DEFENSE AND INDEMNITY 
DEFENSE 


Important Resolutions Adopted by the House of 
Delegates regarding medical defense and the in- 
demnity defense fund. 


Medical Defense Ends June 30, 1924 


The House of Delegates on June 30, 1923, passed 
the following resolution: 

“Whereas, the House of Delegates at its regular 
annual meeting held at Yosemite, May 17, 1922, 
unanimously adopted a resolution directing the 
Council to make medical defense optional, the cost 
thereof to be met by separate assessment on the 
members desiring it; now, therefore be it 


“Resolved, That medical defense be terminated 
as of June 30, 1924, and that the Council is hereby 
authorized to effect, if possible, a blanket defense 
policy arrangment with one or more insurance 
companies to be made optional for such members 
as desire such protection, and thereby retain for such 
members the services of the society’s legal staff; or, if 
such blanket policy plan is not found practicable, to 
arrange and submit to the membership a plan 
optional to each member to retain the society’s 
legal staff.” 


This resolution is of direct personal interest to 
every member and is in line with the action taken 
at the annual meeting in May, 1922, directing the 
Council to make medical defense optional, and 
imposing the cost of maintaining it only on the 
members desiring this service. The resolution 
terminates the defense one year hence. This 
means a definite reduction of dues as soon as the 
new plan is in full effect. It will also give each 
member his option of having medical defense if he 
desires it (as part of the blanket policy plan) 
and wishes to pay a separate assessment for it. 
Meanwhile the Council is negotiating with various 
insurance carriers to arrange if possible a blanket 
defense policy optional to the member at less than 
the regular premium rates. 


Indemnity Defense Fund to Be Discontinued 


The desire for lower dues and for an optional 
medical defense plan, expressed in definite resolu- 
tions at the last two annual meetings, necessitated 
the termination of the Indemnity Defense Fund. 
Realizing the sentiment for optional medical defense, 
the Council during the past year conducted a can- 
vass of the members of the Indemnity Defense 
Fund in an effort to incorporate it, but found that 
the plan was not acceptable to a sufficient number 
of members to make the idea practicable. 


These facts and all the activities of the society 
with the costs involved, were presented in detail 
to the House of Delegates at its recent meeting, 
and resulted in the passage of the following resolu- 
tion providing for the termination of the Indemnity 
Defense Fund: 


“Whereas, The Council, under instructions from 
the House of Delegates to present a plan to make 
medical defense optional, has conducted a canvass 
of the members of the Indemnity Defense Fund, 
being those members most interested in the sub- 
ject of physicians’ defense, in an effort to incor- 
porate such Indemnity Defense Fund, but finds 
that such incorporation plan is not acceptable to a 
sufficient number of members to warrant further 
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effort, and that it is not possible because of lack of 
support; now, therefore be it 


“Resolved, That the Indemnity Defense Fund 
be discontinued as a society undertaking at such 
time and upon such notice as the Council shall 
deem necessary for the best protection of its 
members, and the Council is hereby directed to 
accept no further memberships in the Indemnity 
Defense Fund.” 

The Council expects to submit a blanket policy 
form of coverage to interested members, and par- 
ticularly members of the Indemnity Defense Fund, 
at an early date. 

The effect of the two resolutions on each in- 
dividual member can be summarized as follows: 
As to all members, any malpractice suit or 
threatened suit arising out of professional services 
rendered after June 30, 1924,-will not be defended 
by the society. As to members of the Indemnity 
Defense Fund, notice by letter will be given of the 
termination of the coverage by the fund, in ample 
time to allow the member, if he desires, to secure 
the blanket policy coverage, if satisfactory arrange- 
ment therefor is made, or if not, to secure ordi- 
nary commercial coverage. On termination of the 
fund coverage, the fund will be distributed pro 
rata among its members after disposal of pending 
claims and cases. 


An Analysis of Some Cases of Tubercles in 
the Tonsils—Of 400 consecutive tonsillectomies an- 
alyzed by W. V. Mullin, Colorado Springs, Colo. 
(Journal A. M: A., April 28, 1923), in seventeen 
cases, or 4.25 per cent, tuberculosis of the faucial or 
pharyngeal tonsils, in various combinations, - was 
present. A careful review of the histories of the 
seventeen cases shows no characteristics, such as 
size, color or appearance, which might have served 
to identify the tonsils as tuberculosis before they 
reached the miscroscope. Open pulmonary tuber- 
culosis accounts for practically all of the secondary 
tuberculosis infections of the tonsils. Sixty per 
cent of the positive cases in this series gave a his- 
tory of pulmonary tuberculosis. That these tonsillar 
lesions are secondary to the pulmonary disease is 
clearly indicated by the fact that in 70 per cent of 
them, both tonsils were involved. Twenty-five per- 
sons were known to have pulmonary tuberculosis, 
and of these, ten, or 40 per cent, were found to have 
tubercles in the tonsils. Of three cases of definite 
tuberculous cervical adenitis, two presented tuber- 
culous tonsils or adenoids. Five of our seventeen 
positive cases, approximately 30 per cent, gave no 
history or evidence of tuberculosis elsewhere. The 
total number of adenoids sectioned was small (167 
cases) in comparison with the number of tonsils 
(390 cases). The percentage found to be tuber- 
culous was: adenoids, 1.8 per cent; tonils, 3.6 per 
cent. 


The Electrocoagulation Method of Treating Dis- 
eased Tonsils—Frank J. Novak, Jr., Chicago (Jour- 
nal A. M. A., June 23, 1923), employed this method 
in 100 cases. Without exception, the patients had 
a stormy experience beginning a few hours. after 
operation. Pain was uncontrollable save by liberal 
doses of morphin. There was extreme difficulty 
in swallowing, much greater than after tonsil- 
lectomy. The plate was extremely edematous, and 
speech was impossible. The intensity of this re- 
action persisted through the sixth day. What- 
ever logical basis electrocoagulation of diseased 
tonsils may have, from a theoretical standpoint, is 
far overshadowed by the unsatisfactory results in 
actual practice. Novak believes that the method 
is entirely inadequate, inaccurate and unsatisfactory, 
and cannot in any manner compete with accepted 
present-day methods of tonsillectomy. 
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AMERICAN MEDICAL ASSOCIATION 
SESSION, SAN FRANCISCO, 1923. 


(A series of brief reports about the convention by 
members of the California Committee.) 


By A. C. REED, Chairman of the Committee 


They came early. The first day’s registration 
was the largest in the history of the A. M. A. 
The total registration was 3765, as compared with 
the highest registration of 5553 at Chicago in 1918, 
and a total registration of 2307 in San Francisco 
in 1915. They stayed late. The hospitality of the 
California Association did not cease with the close 
of the convention. It was extended in every county 
of the State during the ensuing week and was 
signalized by set post-convention clinics in the 
larger cities of the State which were fully up to 
the standard of the convention clinics in San Fran- 
cisco and Oakland. The enthusiasm and interest 
aroused by the inauguration of the first California 
president of the A. M. A., Ray Lyman Wilbur, 
reached its height on the occasion of his inaugural 
address before an audience of 7000 persons who 
packed Dreamland rink on the opening night. And 
this enthusiasm lasted through the entire conven- 
tion and was carried back to the physicians of the 
entire country. 

The papers presented will be published in due 
course. No comment on them is needed now. 
Certain features of the convention, however, were 
unique and call for special comment. Every guest 
felt thoroughly that his hosts were not the physi- 
cians of San Francisco but the united medical 
profession of California. Never before has a State 
medical society assumed such a role and its success 
is the best evidence that the idea, while new, is 
worthwhile. The convention zone included the bay 
district and in the week following the entire State 
was visited and every county society undertook 
its measure of proffered hospitality. Then again 
a distinct keynote was struck by President Wilbur 
in his challenge to maintain and keep undimmed the 
ancient faith of the physician, self-forgetful per- 
sonal service to the individual and the public. In 
confident assurance, let the medical profession stand 
firmly on its achievements and pursue its goal. 
Let it rightfully assume its leadership in the prog- 
ress of society, socially, economically, culturally, 
and healthfully. 


The remarkable fitness of the Civic Auditorium 
for housing such a many-sided convention was 
abundantly demonstrated. Except for the opening 
session every feature of the convention, scientific 
sections, popular theater of lectures and movies, 
exhibits, and innumerable minor interests found 
adequate space and facilities in this huge building. 
The main floor was covered with a commercial 
and scientific exhibit which in number of exhibits, 
excellence, and expense has never been exceeded at 
any medical convention. 

A particular feature of the convention was the 
provision of a program of outdoor sports and 
entertainment which was fully embraced by the 
visitors. Thus far not one complaint has been re- 
ceived of lack of entertainment or of imperfect 
arrangements. Every feature of the great conven- 
tion moved along smoothly as a well-oiled machine. 
Every section was provided for adequately, every 
need foreseen. There was neither hitch nor acci- 
dent to mar the efficiency and comfort of the visitors. 


Highlights of the Convention 


The Diagnostic Clinics—For the first time in 
the history of the A. M. A. set clinics formed a 
valuable and integral part of the program pre- 
sented. These clinics were organized for the two 
days preceding the convention in some twenty 
hospitals. Each clinic was conducted by visiting 
and local physicians alternating. They were re- 
stricted closely to diagnostic presentations. They 


drew a large attendance and proved of such value 
that their continuance is assured in future years. 
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Publicity—Seldom has a medical convention been 
so accurately and extensively reported in the news- 
paper press as this one. It afforded an unusual 
opportunity for taking the public into the confidence 
of the medical profession. And this opportunity 
was excellently improved. The publicity was made 
possible primarily by organization and the cordial 
co-operation of the San Francisco newspapers. It 
was most valuable for the cause of scientific medi- 
cine in obtaining for itself a sympathetic hearing 
from the public. It was also, and will continue to 
be, most beneficial to the public in giving a clearer 
idea of the aims and achievements of medicine. 


Excellence of Local Arrangements—For the first 
time the entire A. M. A. was enabled to hold all 
of its various department committee and section 
meetings under one roof with no crowding or 
confusion and with the great inspiration and time 
saving incidental to effective centralization. The 
huge floor of the auditorium which housed the 
scientific and commercial exhibits gave abundant 
space for a general lounge and headquarters. This 
could be visited between section meetings without 
loss of time and the ability to meet friends and 
strangers was thereby greatly increased. While 
the city of San Francisco united in offering its 
hospitality to the A. M. A., it was noteworthy 
and unique that the entire bay district shared the 
responsibility of local entertainment and the entire 
California Medical Association acted as host to the 
convention. 


Post-Convention Clinics—While the convention 
clinics were limited to the hospitals of the bay 
district, similar clinics were organized and con- 
ducted with equal success in the cities and larger 
towns of California outside of the San Francisco 
district on the first two days of the following 
week. These post-convention diagnostic clinics 
served to increase the friends of the convention 
and to make the hospitality of the California 
Medical Association very real to the visitors from 
outside the State. The co-operation of the medi- 
cal departments of the various Federal Govern- 
ment services contributed materially to the success 
of the sessions. 


The President’s Reception—Seldom has Nob Hill 
seen a more brilliant social galaxy than thronged 
the huge balconies of the Fairmount hotel on the 
evening of the reception to the incoming President, 
Wilbur. Over six thousand persons joined to pay 
honor to the first Western president of the A. M. A. 


Emphasis on Preventive Medicine—In the various 
sections and general meetings emphasis was placed 
on the importance of preservation of health as a 
means toward disease prevention. This was stressed 
both from the standpoint of the individual and from 
the collective standpoint of society. The excellent 
newspaper health service being maintained by Cali- 
fornia physicians attracted much attention and fa- 
vorable comment. This has proved an effective way 
of popular education in matters of health. 





By ROBERT POLLOCK, San Diego 


As the American Medical Association convention 
draws to its close and the thousands of physicians, 
surgeons, professors, and specialist of all kinds 
scatter to their homes in every part of the land, 
or proceed to spend a well-earned vacation enjoying 
the scenic beauties of the West, it is pertinent to 
make certain inquiries as to the results of such 
a gathering. 

Does the expenditure of millions of dollars on the 
part of those attending the sessions justify itself, 
in their opinion, and what are the benefits accruing 
to the public at large in the city in which the 
convention is held, in the communities to which the 
delegates return and throughout the length and 
breadth of the country to which the strong arms 
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of the press carry liberal messages of the sayings 
and doings of the week? 


Press Praised 


Too much cannot be said in praise of the manner 
in which the newspapers of San Francisco have 
caught the spirit of the convention and reflected 
it in their pages. The silent, unobtrusive work of 
the small army of reporters who have covered the 
various sections, picking out their salient features 
for the benefit of their readers, was to the onlooker 
a marvel of organized efficiency. 


It may well be asked since service is the keynote 
of the convention which has attracted so many 
thousands of physicians and induced them to’ leave 
their practices, is it fair to withdraw at one time 
so many of the workers from those in need of 
their services? The answer to this question only 
emphasizes the magnitude of organized medicine 
when we say that less than five per cent of its 
numerical strength is represented here this week, 
and the better organized the profession has become 
the easier is it for its members to take over on 
short notice the work of one another; so that 
the absence from the home of these delegates fails 
to disturb, to any appreciable extent, the service 
program whence they came. 


Better Service 


This program on their return is promptly given 
an impetus to better service, which more than 
justifies their absence. The fruit of the convention 
is expressed by them in not only increased knowl- 
edge, but the inspiration to do better work, both 
of which newly acquired assets are disseminated 
throughout the local medical society and the local 
community generally. 


It is well recognized by those who have made a 
careful survey of the subject that those communities 
enjoy a higher grade of service wherein its medical 
profession shares the advantages of a medical so- 
ciety, in which to exchange views on the problems 
common to the locality, a medical library with 
which to keep abreast of the newer knowledge and 
a clinic or hospital to furnish the workshop wherein 
the physician can best express himself. , 


So well is it recognized that the physician, no 
matter how well educated, is apt to lag behind 
when compelled to work, isolated from his fellows 
and devoid of these advantages, that it is becoming 
more and more difficult to induce well-trained young 
men to settle in the rural districts. In fact, this 
is one of the large medical problems of the day. 
All honor to the country physician who, without 
these advantages, can make of himself the strong, 
capable, self-reliant exponent of medicine that so 
many of them have become. 


Record Circulated 


Supplementing the educational work done by 
those who attend the meetings of the American 
Medical Association, that body publishes a full 
account of all its transactions, including every paper 
read before its sections, with a complete report of 
all the discussion of them. This goes back to its 
membership everywhere in the pages of its weekly 
journal, which is today the most comprehensive 
weekly publication on the medical sciences in the 
civilized world. 

Other Results 


Besides carrying the transactions of the annual 
scientific meeting, it also prints letters from and 
answers questions by its members, carries several 
pages of well digested editorial matter, written by 
experts and reflecting the proven knowledge on the 
most advanced thought of the day. Its abstracting, 
translating, and interpreting of much of the liter- 
ature published in other journals, domestic and 
foreign, carries to the isolated reader some of the 
advantages of a medical library. 

Thus the educative value of the annual meeting 
teaches its members everywhere and lasts through- 
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out the year, because it takes the greater part of 
the year to publish all the transactions in the 
journal. 

It is not difficult to see how this machine for the 
dissemination of useful medical knowledge is of 
value to the public everywhere, because it is 
upon this public that the physician finally expresses 
the fruits of the convention as they have touched 
him. 

New Sentiment 

_That there is an aroused public sentiment for 
civic betterment along the lines of public health, 
hygienic measures, and means for the prevention of 
epidemics in the immediate community, wherein 
such a convention is held, has frequently been 
commented upon, and certainly San Francisco is 
entitled in generous measure to all of these rewards 
for the splendid manner in which she has greeted 
and cared for her visitors. 

Also the city and the State of California are to 
be congratulated on having in the League for the 
Conservation of the Public Health a medium 
through which the scientific truths brought forth 
from the convention are translated into terms of its 
practical application to the every day needs of the 
public. Such matter, written by experts in their 
individual lines, appears regularly in the pages of 
the leading newspapers. Educational programs of 
this kind go a long way to conserving the health 
of the people, which is the prime function of 
organized medicine. 





By HARRY LESLIE LANGNECKER 


The San Francisco meeting has been a tremen- 
dous success. The Pacific Coast has been treated to 
medical demonstrations and ideas beneficial not only 
to the medical profession but also to other citizens 
of this community. 


The convention clinics ushered in by the State 
Association were an outstanding feature of this 
gathering; stimulating members of our local pro- 
fession and acquainting the visitors with our hospi- 
tal facilities. It was noticeable that phvsicians of 
national prominence in special fields were selected 
to give these clinics. The attendance and interest 
shown were ample evidence of the wise arrange- 
ment, and the effect will be far reaching and bene- 
ficial, perhaps more so than the sectional meetings 
or the excellent scientific exhibits. 


At the section meetings, papers were presented 
on the live, present-day problems confronting the 
medical profession. In the orthopedic section it 
was noted that the discussions were confined to 
subjects of greatest concern, not only to the ortho- 
pedist but also those confronting the general prac- 
titioner. 

In a word, the educational influence produced 
by this meeting of the American Medical Associa- 
tion of San Francisco has been well worth while. 





By CLEMENT H. ARNOLD, San Francisco 


Obiter dicto in re Seventy-fourth A. M. A. Con- 
vention. 


Several hundred years ago, Terence expressed his 
creed by the words, “Nihil homini alienum est puto 
mihi” (nothing which appertains to humanity is 
foreign to my purpose). It would be difficult, indeed, 
to conceive of a succinct quotation which would 
convey more nearly and more cogently the spirit 
which dominated the seventy-fourth annual con- 
vention of the American Medical Association than 
the above. 

From the first meeting of the Council of the 
California Medical Association to the last section 
Assembly on Public Health of the A. M. A., this 
note was the dominant one. A mere casual sur- 
vey of the multitudinous exhibits in the vast audi- 
torium of the Civic Center, the moving pictures 
and the publications forced in upon everyone the 
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indisputable fact that the science of medicine and its 
allied activities had begun a hegira from out the 
realm of mere research and scientific experimenta- 
tion to the broader fields of human life and activ- 
ity and that its beneficent tenderings were being 
vouchsafed for the betterment of every phase of 
human life and endeavor. 


Within the more intimate intellectual purlieus, 
so to speak, of the society was plainly evident the 
spirit of what might be termed, reconstructive un- 
rest. The realization that the profession had its 
feet upon the threshold of a new era which was 
about to initiate a more complete and more perfect 
period of service. 


Ray Lyman Wilbur in his inaugural address ex- 
pressed forcibly what has been long neglected or 
disregarded that the sins of medicine were those 
of omission, not of commission, and that only a 
careful critical analysis from within could be of any 
real lasting benefit for the improvement of the 
profession. 


The meetings in regard to narcotics and their 
attendant evils were to the point, well taken and 
some constructive suggestions offered. The meet- 
ings in regard to the question of alcohol were to 
my mind without a single redeeming feature. The 
speakers missing the point completely that at the 
present state of so-called medical legislation any en- 
deavor to alter existing laws are abortive and im- 
practical, especially the suggestions that alcoholic 
beverages be delivered in undetermined quantities 
‘ to the physician; and one of the federal directors 
replied with well-merited sarcasm when he referred 
to the number of medical men who had renewed 
their hundred-blank books every three months since 
the passage of the law. This last was the only 
discordant note in the whole convention, and it 
is to be hoped that the saner outlook of the 
leaders of the society will be able to dominate 
the situation in the end. 


mention was made of the 
“sood old family doctor,” and his attitude of 
physician, priest, and counselor to his patients. 
It seems germane to reflect here a bit uron this 
statement: 


Again and again, 


From the earliest days when mankind became 
gregarious, from the time when mutual help was 
at all recognized as the sine qua non for the pres- 
ervation of the species, the priest, medicine man, 
or what-you-will ministered to the ills of the flesh 
as well as those of the soul. There is no more 
powerful agency for the guidance, and control of 
man in the universe than such a combination. In 
the middle ages, when the priesthood were the only 
real potent agency controlling an unlettered, turbulent 
population, this was made use of to its fullest 
extent. 


As the “world rolled on, and the hot lands 
heaved amain,” the increasing multifariousness of 
life inexorably predicated a change along lines we 
now call specialization. De facto and de jure, the 
priesthood and the medical profession became more 
and more distinct until they finally were working 
along lines which, though they appeared at times 
antithetical, were really parallel. 


This condition 


lasted, as such, 
changed in its 


larger aspects until about fifty 
years ago. There had come into existence the 
old family physician who was generally competent 
to treat disease as far ag medical science then per- 
mitted, but who above all possessed a rare tender- 
ness of outlook, a finesse of tact and a warmth of 
intimacy which separated him only very slightly 
from the patient’s spiritual adviser. 


With almost comet-like suddenness there flashed 
into the crepuscular sky of scientific medicine the 
large number of discoveries which have made the 
medical sciences what they are today. Immediately 
the need for longer study, more intensive study 


practically un- 
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and the addition of innumerable facts to the ex- 
isting storehouse of knowledge brought into being 
specialization. 


Specialization predicated less time to patients 
and more time to their bodies and their particular 
diseases. The movement once initated progresses, 
pari passu, with the other advances in human 
activities. Gradually, to a certain extent the 
patient’s personality was lost sight of by some 
physicians. It was forgotten that “back of every 
set of symptoms lies a soul,” and some who came 
to their physicians with the unuttered but neverthe- 
less painfully present Macbethian plaint, 
“Canst thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain, 
And with some sweet oblivious antidote 
Cleans the stuff'd bosom of that perilous 
That weighs upon the heart?” 


were met by one who was by training and, some- 
times, too, by inclination, totally unfit to handle 
such a situation. 


It is not difficult, then, to see whence came the 
numbers and the strength of the cults which have 
arisen and which in one way or another minister 
to the patient’s unsatisfied and untutored emotion- 
alism. The medical profession, then, like the 
medieval guilds, while open to suggestions from 
without, should govern themselves from within. 


The fires of social assay are even now raging, 
many of our dearest edifices have been consumed or 
scorched, it is in the hands of the profession itself 
whether it shall stand or fall with the others. 
There is no greater agency for progress than 
medicine, but it must be honest medicine, searching, 
testing, proving with its ideal the inscription upon 
Trudeau’s statue at Saranac: “Guerir quelquefois, 
Soulager Souvent, Consoler toujours” (curing some- 
times, relieving often, consoling always). If some 
of our institutions of science have crumbled in the 
light of present day progress we may, as Tenny- 
son has said, “rise upon the stepping stones of 
our dead selves to better things,” for the better- 
ment of mankind, the glory of our profession and 
the honor of our illustrious forbears who by their 
perennial labor and_ self-sacrifice made life the 
possibility it is today. 


stuff 


Age Incidence of Gastric Cancer—Occupation, 
family traits, habits, mode of living, onset of com- 
plaint; in short, that fine network of circumstance 
with which cancer is usually associated, Meyer 
Golob, New York (Journal A. M. A., May 5, 
1923), asserts, has a greater significance than age. 
When the patient is of an age not within what 
might be termed the frequency period—the so-called 
“cancer age’—physicians have manifested a very 
human failing by their reluctance to ascribe the 
patient’s condition to so horrible a disease as can- 
cer, and naturally cast about for a milder malady. 
Symptoms warranting a diagnosis of chronic gas- 
tritis, particularly in patients who claimed the en- 
joyment of good health prior to the onset, favor 
a suspicion of cancer. When a diagnosis of car- 
cinoma ventriculi is established in a case in which 
there is no palpable mass, it is not safe to assume 
from the absence of such a mass that the disease 
is in an early stage, for a large growth that has 
well metastasized may exist without producing a 
palpable tumor. It is the prediagnostic phase of 
cancer that should be detected—a phase often dis- 
regarded because of the absence of impressive signs 
or symptoms, as when neither the cardiac nor the 
pyloric orifice is involved, when there is no hesitation 
in food entrance and no obstruction to food exit. 
A suggestive symptomatology, no matter how faint 
the indication, calls for a searching inquiry. The 


easier it is to diagnose a cancer, the harder it is 
to operate on it. 
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THE PRESIDENT-ELECT 


The election of Dr. William Allen Pusey as presi- 
dent-elect of the American Medical Association is 
a recognition not only of leadership in a specialty 
of medicine, but also of personal service to the 
American Medical Association and to medical sci- 
ence. Dr. Pusey was born in Elizabethtown, Hardin 
county, Ky., December 1, 1865, son of Dr. Robert 
B. and Belle Brown Pusey. It is interesting to 
know that in 1922 Dr. Pusey presented a tablet to 
his native county as a memorial to Lincoln’s foster 
mother, for Abraham Lincoln was born on a 
farm in Hardin county. The great-grandfather of 
Dr. Pusey, William Brown, mapped the road from 
the Cumberland Gap into Kentucky. Dr. Pusey 
received the A. B, degree from Vanderbilt university 
in 1885, the A. M. in 1886 and the M. D. from the 
Medical College of New York university in 1888. 
The following year he began practice in Chicago. 
From 1894 to 1915 he was professor of dermatology 
in the University of Illinois School of Medicine and 
since that time has been emeritus professor. He 
has been dermatologist at St. Luke’s and Augustana 
hospitals, and was president of the American Derma- 
tological Association in 1910 and of the Chicago 
Medical Society, 1918-1919. During the war he 
rendered conspicuous service to the Government as 
chairman of the committee on venereal diseases in 
the surgeon general’s office, outlining the plan of 
attack on these diseases and aiding in the prepara- 
tion of the “Manual of Treatment of Venereal Dis- 
ease,” which was issued to every physician in the 
United States. He is author of “The Roentgen 
Rays in Therapeutics and Diagnosis,” of a_ text- 
book, “The Principles and Practice of Dermatol- 
ogy,’ which has passed through several editions, of 
“Syphilis as a Modern Problem” and of numer- 
ous periodical articles concerning diseases within 
his specialty. During 1922 he published “The 
Wilderness Road to Kentucky,” in which he de- 
scribed the mapping of the road and its present 
condition as found on a personal trip which he made 
throughout its length. In 1910 he first described 
the use of solidified carbon dioxide, so-called 
“carbon dioxid snow,” in the treatment of diseases 
of the skin. To the American Medical Association 
Dr. Pusey has rendered long, continued service. He 
was chairman of the section on diseases of the 
skin in 1909. From 1911 to 1922 he was treasurer of 
the Association. Since its foundation in 1920 he 
has been an editor of the Archives of Dermatology 
and Syphilology, published by the association. In 
electing him to leadership the American Medical 
Association has recognized a man known for sci- 
entific ability in his chosen field, for executive ability 
as demonstrated by his work on important com- 
mittees and councils, and for scholarship as exempli- 
fied by contributions to both medical and lay 
literature. It may confidently look to him to 
continue the promotion of the high ideals for which 


the association stands.—Journal A. M. A., July 7, 
1923. 


SAN FRANCISCO SESSION 


The annual session of the American Medical 
Association in 1923 at San Francisco was a notable 
demonstration of the advance which medical science 
has made in the western part of the United States 
in the brief period since the Association met in the 
same place eight years ago. The registration 
(3765) exceeded by almost 1500 the registration at 
the 1915 meeting. In view of the distances traveled 
by those attending the convention, including even 
those from Western States, this large registration 
is a remarkable testimony to the work of the asso- 
ciation on the Pacific Coast. 


A conspicuous feature of the San Francisco 
session is the fact that not only the exhibits and 
the meeting of the House of Delegates were held 
in the Civic Auditorium, but also the meetings of 
all of the sections. This enabled the fellows to go 
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rapidly from one meeting to another and permitted 
selection of the various papers in the various sec- 
tions which were of particular interest to the 
individual physicians. The scientific program was 
noteworthy for the advanced character of the sub- 
jects discussed. None of the newer procedures in 
diagnosis and treatment seems to have been over- 
looked. Of particular interest were symposiums 
on diet, on the mental health of the child and on 
preventive medicine, which attracted large num- 
bers. The unusual feature of this meeting was the 
extensive publicity given to the work of the asso- 
ciation, not only by the press of San Francisco, 
but also by newspapers throughout the country. 
All the local papers assigned special staffs to cover 
the meeting and devoted from two to three pages 
each day to reports of the session. Physicians of 
California expressed the belief that the informa- 
tion thus given to the public through the lay press 
would be of great service in combating the adver- 
tising of the nonmedical cults, which has been par- 
ticularly obnoxious in that State. 

The main hall of the Civic Auditorium was oc- 
cupied by the scientific and commercial exhibits. 
In the scientific exhibit special arrangements had 
been made to demonstrate particularly problems 
associated with the diagnosis and prevention of dis- 
ease, and large numbers of persons constantly 
availed themselves of the opportunity to receive 
first-hand demonstrations of newer procedures in 
these fields. The motion picture theater, a part 
of the scientific exhibit, was likewise devoted pri- 
marily to diagnosis and was constantly attended by 
from 300 to 500 persons. In view of the distance 
to be traveled, the extent and scope of the com- 
mercial exhibits was a demonstration of the inter- 
est taken in the annual session by the manufacturers 
of drugs and foods, by the makers of apparatus 
and by medical publishers. Every foot of available 
space was occupied, and exhibitors expressed them- 
selves as more than satisfied with the attention 
given to the displays. 

In a special resolution, the House of Delegates 
of the Association tendered its thanks to the local 
committee of arrangements for the excellence of 
preparation and the thorough efficiency in its con- 
duct of the meeting. As has been said, the main 
meeting hall is especially adapted to sessions of the 
association. The opening meeting was held in an 
auditorium seating more than 6000 persons, and 
every available space was occupied. The president’s 
reception was held in the three ballrooms of the 
Fairmont hotel and was an exceptionally well-ar- 
ranged, beautiful, and entertaining feature. Women 
visitors were provided with drives about the beauti- 
ful environs of the city, and a concluding event was 
the reception at Stanford university by President and 
Mrs. Ray Lyman Wilbur. 

The climate of California justified its well-known 
reputation for evenness and salubrity. The weather 
during the entire meeting was clear and the range 
of temperature varied but a few degrees. 

The sessions of the House of Delegates were fully 
and closely attended. As is shown by the minutes 
printed last week and continuing through the issues 
of this and next week, many problems of import- 
ance to the association and to the public welfare 
received careful consideration. Attention is directed 
particularly to the actions taken relative to amend- 
ments to the constitution and by-laws of the asso- 
ciation. 

The description would not be complete without 
mention of two unusual features. Through the local 
committee of arrangements, plans were made for 
clinics before and after the session. These clinics, 
held throughout the entire Pacific Coast and west- 
ern States, carry the scientific work of the associa- 
tion to many who were unable to register at the 
meeting. In order to convey an adequate view 
of medical California an extensive volume was pre- 
pared describing the work of the annual session 
and the medical features of every county in the 
State—Journal A. M. A., July 7, 1923. 
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LETTER OF APPRECIATION FROM MEDI- 
CAL WOMEN’S NATIONAL ASSOCIATION 


The following letter has been received by the 
chairman of the committee of arrangements of the 
American Medical Association convention from the 
president of the Medical Women’s National Asso- 
ciation: 

“In accordance with the resolution of the execu- 
tive committee of the Medical Women’s National 
Association, we wish to express to you and to the 
members of your committee and to your staff our 
deep appreciation of the cordial co-operation given 
to us in the arrangements of our annual meeting, 
in securing publicity, in providing a hall, and in 
all ways assisting in making our gatherings a suc- 
cess. Accept our appreciation and sincere thanks.” 


ANNUAL HOSPITAL CONFERENCE, 
SAN FRANCISCO 


October 18, 19, 20, 1923 


The program of the third annual conference of 
the hospitals of California promises to be more 
interesting and cover more practical problems than 
even the splendid program of the Pasadena confer- 
ence of 1922. 

Physicians, dentists, nurses, medical social work- 
ers, architects, public health nurses, physiotherapists, 
members of hospital boards, supervisors, and other 
persons interested in hospital betterment work are 
sending the Hospital Betterment Service Bureau of 
the League for the Conservation of Public Health 
many constructive suggestions on subjects that 
should be discussed at the coming conference. The 
hospital betterment work of the league in California 
has been commended by national authorities as a 
model for other States to follow. At the recent 
national convention of the American Medical Asso- 
ciation the scientific exhibit of the League for the 
Conservation of Public Health was awarded the 
certificate of merit for hospital betterment and 
better health service. 


Since the Pasadena hospital conference was held 
last year a number of problems have developed that 
require common counsel and the best talent and in- 
formation available for their solution. 


The plan pursued so effectively in previous con- 
ventions will be followed at the October confer- 
ence. Each hospital is entitled to send one official 
delegate representing its directorate, one represent- 
ing the staff, and one representing the administra- 
tion. 


Program Suggestions Wanted 


Program suggestions will be welcomed and should 
be addressed to Dr. W. E. Musgrave, chairman 
Hospital Betterment Service Bureau, League for the 
Conservation of Public Health, Balboa building, 
San Francisco. 


RESOLUTION OF APPRECIATION 


The following resolution was adopted by a rising 
vote of the House of Delegates of the American 
Medical Association at its recent meeting held in 
San Francisco: 

“Whereas, The annual session of the American 
Medical Association in San Fancisco has been 
marked by exceeding hospitality, enthusiastic greet- 
ing, and unsual efficiency; and 

“Whereas, The local committee of arrangements, 
under the chairmanship of Dr. William E. Mus- 
grave, has been instrumental in the perfection of 
arrangements, and in the provision of meeting 
places and entertainment unexcelled for facility and 
beauty; and 

“Whereas, The press of San Francisco has 
rendered great service to scientific medicine and 
to the public by the extensive space and unusual 
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accuracy accorded to accounts of the session; there- 
fore, be it 


“Resolved, By the House of Delegates, that the 
gratitude and thanks of the association be tendered 
to all for the success of this session, and that 
we reaffirm the slogan conferred on the city by a 
former president that ‘San Francisco Knows How.’” 


State Universities and Politics—Educators will 
view with much apprehension the statement that 
Governor Walton of Oklahoma has ousted several 
of the regents of the State University of Okla- 
homa, and also made conditions so uncomfortable 
that President Stratton D. Brooks, under whose 
administration the university has made excellent 
progress for several years, has resigned and ac- 
cepted the presidency of the University of Missouri 
—an offer which he had recently rejected because 
of his deep interest in the University of Okla- 
homa. President Brooks had accepted the presi- 
dency of this institution, it is stated, under the 
definite understanding that it would be exempt 
from political influences, and without such free- 
dom no state university can make satisfactory 
advancement. When it is subject to upheavals 
with each change of administration there is bound 
to be a constant unrest in all departments, and 
instead of having a constant and steady growth 
from the educational point of view, the institution 
from necessity becomes a political machine in 
which the merits of its faculty will depend more 
on their work and influence as politicians than as 
educators. It is difficult to secure and retain com- 
petent and self-respecting teachers under such cir- 
cumstances. So far, little protest has been noted 
from the people of Oklahoma against the govern- 
or’s action, and perhaps they do not realize the 
serious position in which their state university is 
now placed. In Texas, several years ago, when 
former Governor Ferguson attempted to remove 
President Vinson and certain regents and teachers 
of the University of Texas, the result to himself 
was disastrous. So great was the furor that arose 
from educators throughout the state that he was 
promptly impeached by the legislature and sus- 
pended from office. So prompt and decisive was 
the reaction that any future governor of Texas will 
indeed be brave who makes a similar attempt. It 
is high time that all our state universities should 
be left free to develop as educational institutions, 
unhampered by interference from _politicians.— 
Jour. A. M. A., June 9, 1923. 


Skin Preparation in Hypodermic Needle Punc- 
tures—C. E. Tennant, Denver (Journal A. M. A., 
April 14, 1923), describes the use of alcohol for 
disinfection of the skin in preparation for the 
use of the hypodermic needle. First, alcohol for 
commercial use, and even for hospital administra- 
tion, is not what it was before the Volstead Act 
went into effect. Second, alcohol rubbed over the skin 
causes no discoloration; hence there is no target 
or landmark apparent to which the point of the 
needle may be directed in order to come well within 
the so-called sterilized bacteria-fixed area. Under 
such conditions, no doubt, it frequently happens 
that the hypodermic needle is plunged into an 
altogether unprepared spot. Consequently, although 
the technic of hypodermic syringe and solution 
sterilization may be ever so carefully executed, 
the unexpected happens, since the needle, passing 
through an unclean area, may carry with it what- 
ever is lodged on the skin. The use of iodin as 
the agent best adapted to skin preparation has 
been universally accepted, and why alcohol is 
permitted, or recognized as equally effective when 
applied to hypodermoclysis, or the administration 
of drugs by hypodermic needle, Tennant says, is 
beyond comprehension, especially since the com- 
mercial forms of alcohol are generally used. Ten- 
nant reports a case of gas bacillus infection at the 
site of hypodermic puncture. 
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COUNTY NEWS 


[As many of the County Medical Societies are 
not holding meetings during the summer months and 
the county officers are on their vacations, few 
reports have been sent the Journal, but it is hoped 
that, beginning with the fall months, we will be 
able to give our readers interesting news each 
month from every county in the State.—Editor.] 


SAN DIEGO COUNTY 


San Diego County Medical Society (reported by 
Robert Pollock)—Over forty members of the San 
Diego County Medical Society attended the sessions 
of the A. M, A. at San Francisco, many of these 
motoring through the Yosemite or enjoying other 
brief outings on the way back. Many fellows of 
the A. M. A. visited San Diego during the post- 
convention clinics of July 2 and 3. Joseph Colt 
Bloodgood, during his stay in San Diego, lived up 
to his record for intensive work, holding four 
distinct programs during the twenty-four hours. He 
addressed a public meeting in the First Congrega- 
tional church, which auditorium was crowded to the 
doors; a malignant tumor clinic at the county 
hospital for the medical profession; an illustrated 
talk on the malignancy of the mouth before the 
county dental society and an after-dinner talk before 
the combined medical and dental societies, previous 
to his leaving for Los Angeles. 

The last meeting of the county society before 
the summer recess was given over largely to an 
entertaining lantern talk by H. P. Newman, who 
described in a very interesting manner his trip to 
South America under the auspices of the American 
College of Surgeons. The doctor’s description of 
such interesting cities as Rio Janeiro, Buenos Ayres, 
and Santiago, going into their medical aspects, was 
greatly enjoyed by a full house at Science Hall. 

On Saturday, July 14, the San Diego Scientific 
Library makes its bow to the public. Splendidly 
housed in the beautiful California building in 
Balboa park, it is given a setting which few infant 
library movements enjoy. This library links 
together under one roof the various collections of 
scientific works held in trust by such organizations 
as the San Diego Medical Library Association, the 
San Diego Museum, the Natural History Society of 
San Diego, Scripps Institution of Biological Re- 
search, San Diego Zoological Society and others, 
and adds one more to the free educational move- 
ments that are rapidly making of San Diego the 
cultural center of the Southwest. 


SAN MATEO COUNTY 

San Mateo County Medical Society (reported by 
William Otis Callaway, secretary)—At a meeting 
of the San Mateo County Medical Society, held 
May 29, the following officers were elected for the 
ensuing year: President, W. C. Chidester; vice- 
president, Allen Benner; secretary-treasurer, William 
Otis Callaway. The following names were pre- 
sented and voted upon as new members: Allen 
Benner, San Mateo; J. W. Hanner, Burlingame; 
J. M. Blood, Redwood City; H. A. Clattenburg, 
Redwood City; William Otis Callaway, Burlingame; 
H. H. Whitney, Burlingame. 


Should Be Checked—“Bureaucracy,” says Dr. E. 
H. Ochsner, “will; if not soon checked, sap the very 
life-blood of this nation. Government control of 
the medical profession is but one of its manifesta- 
tions. As medical men who love our profession, 
and as good citizens who love our country, it is our 
duty to oppose this tendency with all our might.” 
—From report of Committee on Medical Economics, 
Ohio State Medical Journal, May, 1923. 


CALIFORNIA STATE JOURNAL OF MEDICINE 


MEDICAL ECONOMICS 


Why not let our advertisers help you? 


The Abbott Laboratories Open Branch in San 
Francisco—Branch of the Dermatological Research 
Laboratories of Philadelphia has been established 
by the Abbott Laboratories at 559 Mission street, 
San Francisco, S. H. Fetherston, manager. Ar- 
sphenamine Neoarsphenamine and Sulpharsphena- 
mine will be carried in stock for immediate delivery 
to physicians, dealers, druggists, and hospitals. 


Preparation of Manuscript Made Easy—The Corona 
Typewriter Company in the advertising pages of 
this issue of the Journal gives some rules for the 
preparation of manuscript which should be followed 
by all authors and which can be done without 
difficulty if one owns a Corona—the “personal writ- 
ing machine.” Clip the coupon they provide and 
send for the folder, “Corona and the Doctor's 
Desk.” - They have representatives in all parts of 
the State, whose addresses can be found in your 
phone book. The San Francisco office, which has 
been co-operating with your Journal for some 
time, is located at 546 Market street. 


Classified Advertising—Be sure to read the classi- 
fied ads on page 46 of each issue of the Journal; 
they may contain just what you are looking for. 


Late Results in the Treatment of Syphilis—H. H. 
Hazen, Washington, D. C. (Journal A. M. A., June 
23, 1923), says there are no satisfactory criteria as 
to the cure of syphilis. Relapses may occur after a 
patient has been asymptomatic and had a negative 
Wassermann reaction for six or seven years. Not 
all cases of early chancre are cured by modern 
methods of treatment. The early and intensive ad- 
ministration of arsphenamin may prevent a patient 
from developing a natural immunity, and a relapse 
may occur shortly after treatment is discontinued. 
Cerebrospinal syphilis can develop by the time the 
chancre is manifest. Every patient should have a 
spinal puncture preferably just before the second 
course of arsphenamin. A _ provocative Wasser- 
mann may be misleading and may be dangerous in 
that a relapse may follow it. A luetin reaction un- 
der proper precautions may be of value as a cri- 
terion of cure. The results of treatment in early 
secondary syphilis are surprisingly good. A few 
cases of late syphilis can be cured, but in the vast 
majority of instances late syphilis cannot be cured. 
Intraspinal the:apy will often yield results when 
intravenous therapy fails. 


Proportion of Physicians to Population—The 1921 
directory of the American Medical Association 
listed 8,034 legally qualified physicians in Ohio. 
This array of medical talent serves “5,759,394 per- 
sons, or conversely, there is one physician for every 
717 people in the state.” 


“Such service,” the survey shows, “per physician, 
is slightly in excess of the average for the United 
States and more than double that of England. The 
average for the United States is 765; for England, 
1,537; for France, 1,960; for Germany, 2,134; for 
Austria, 2,319, and for Russia, 7,865. 


“Among the forty-eight states, Ohio ranks twen- 
tieth in the number of persons per physician. The 
State .of California leads with an average of 508 and 
South Carolina is last with 1,160."—From report of 
Committee on Medical Economics, Ohio State Med- 
ical Journal, May, 1923. 
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What Is the Future of Medicine?—Prevention of 
disease? Yes—as it has been since the first dose of 
the first known medicine—castor oil, was given 
to prevent the absorption from the alimentary 
canal of disease germs. The early recognition of 
disease and correction of same? Yes, how easy, 
sometimes, to prevent disaster by the removal of 
a small nodule which might become a cancer.— 
From annual address of the president of the Ohio 
State Medical Association, Robert Carothers, Ohio 
State Medical Journal, June, 1923. 


August, 1923 


Nevada State Medical 
Association 


By HORACE J. BROWN, M. D., Reno, Secretary Ne- 
vada State Medical Association, Associate Editor 
for Nevada. 


J. LA RUE ROBINSON, Reno, President 


With the largest attendance of any meeting that 
has been held on the Pacific Coast, the A. M. A. 
has again proven it is a good organization to 
belong to. In spite of the enemies of organized 
medicine, and the efforts of a few Bolshevistic 
members, with personal spites at some of the 
officers, it has continued on the even tenor of 
its way and stands today as the most powerful 
influence for all that is good in medicine. The 
lambasting given to quack medicine manufacturers; 
the fight against diploma mills; its criticism of cer- 
tain “Rim fire” medical journals and its campaign 
against the irregulars has made it quite a number 
of very desirable enemies, but every conscientious, 
progressive physician should feel proud of its at- 
tainments and should lend his aid to the furtherance 
of its ideals. As is common with all human 
endeavor, it is probable that many mistakes have 
been made but we believe that the aim has always 
been to better the conditions of all regular prac- 
titioners of medicine. We were glad to find that 
some twenty-five of our members were registered 
at the meeting and we feel sure that each one of 
them feels well repaid for the time and expense 
incurred in attending so pleasurable a session. While 
there, we secured the promise of several good men 
to read papers for us this fall, so you can rest 
assured that our scientific program will be up to 
its usual high standard—and the same can be said 
of the entertainment features. So far, we have the 
names of three Nevada men that will read papers, 
but that isn’t enough and we would like to hear 
from about nine more, so get busy and let’s hear 
from YOU.—Nevada Medical Bulletin, July 1, 1923. 


Your editor is associate editor, for Nevada, of 
the: California State Journal of Medicine, which is 
our official Journal. We quote, in part, from a letter 
from Dr. Musgrave, who is the editor of that 
publication: “We would be glad to publish for you 
such news and information as you wish to have 
reach your members and other readers of our 
Journal. It will be the purpose of our Journal to 
treat the members of the N. S. M. A. exactly as 
we treat those of California, Utah, and other units 
for which the Journal is spokesman. We would 
be glad to have every month, before the fifteenth, 
the matter which you wish published the following 
month.” “There is one form of advertising which 
ought to appeal to some of the doctors of your 
State, and that is our directory of physicians. These 
cards cost $30 a year or $20 for six months.” “We 
hope with your co-operation to make our Journal, 
under its present name or some other name, a big 
feature in medical journalism.’ Now if you have 
any news items, and will send them in, we will 
be glad to forward them on for publication. Per- 
sonal items, such as removals, marriages, deaths, 
births, etc. are acceptable as well as_ hospital 
news and public health matters. Papers that 
comply with the council rulings will be accepted for 
publication, and we will require each essayist to 
deposit his paper with the secretary, this year, so 
they can be sent in for consideration. If anyone 
desires to have a professional card printed in the 
Journal we would be glad to attend to that also. 
Are you getting ready for September 28, 29, 30? 
We are counting on a registration of 100 and the 
entertainment committee is going to prepare for fhat 
number. They hope to have a banquet in the new 
banquet room of the Hotel Golden on the night of 
the 29th, to which the ladies will be invited, so 
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you had better speak to the missus about it and 
prepare to bring her along. In order to gain 
admittance you will need a 1923 card, and if you 
don’t. happen to have one, the secretary will be 
glad to send you one upon receipt of a check for 
five-—Nevada Medical Bulletin, July 15, 1923. 


Charles C. Blake, Goldfield, lost his entire 
office equipment in a fire that destroyed most of 
the business section of the town on July 6. 

Raymond St. Clair has removed from Reno to 
Oakland, California, where he will specialize in 
surgery. 

Allen L. Haenszel, formerly of Searchlight, is 
now located at Pasadena, Cal. 

F. C. Pache, who practised for a number of years 
at Hawthorne, is now in San Diego, where he is 
specializing in diseases of the chest. 

George McKenzie, Reno, who has been under 
treatment at Lane hospital for several weeks, is 
reported as being somewhat improved. 

St. Mary’s hospital, Reno, after a year of re- 
organization and adjustment, has been accepted as 
eligible for recognition by the A. C. S 

The annual meeting of the Nevada State Medical 
Association will be held in Reno September 28, 
29, and 30. The first two days will be devoted to 
the scientific assembly and business meetings, while 
the last. day, which is Sunday, will be spent in 
picnicking at Pyramid lake. 


Utah State Medical 
Association 


W. R. CALDERWOOD, M. D., Salt Lake City, 
Associate Editor for Utah 

Utah State Medical Meeting—The twenty-ninth 
annual meeting of the Utah State Medical Associa- 
tion was held in Salt Lake City, June 20-22. Clinics 
were held in the hospitals of the city, and many 
members of the American Medical Association at- 
tended the sessions on their way through to San 
Francisco. Drs. Herman L. Kretschmer, Carl Beck, 
and Albert J. Ochsner of Chicago; Harry H. Kerr, 
Washington, D. C.; Emanuel Libman, New York, 
and Vilray P. Blair, St. Louis, were some of the 
visiting speakers. 

The following officers were elected for the en- 
suing year: President, Dr. Joseph R. Morrell, 
Ogden; president-elect, Dr. Sol. G. Kahn, Salt Lake 
City; vice-presidents, Drs. Lashbrook B. Laker, 
Eureka, Thomas C. Gibson, Salt Lake City, and 
Homer E. Rich, Vernal; secretary, Dr. William L. 
Rich, Salt Lake City; treasurer, Dr. Frederick L. 
Peterson, Salt Lake City. 


Editor’s Note—The proceedings of the House of Dele- 
gates will be published in the September number of the 
Journal. 


The Potency of Some Common Digitalis and 
Strophanthus Preparations—The potency of a group 
of the more common digitalis and strophanthus 
preparations has been examined by G. F. Strong, 
Vancouver, B. C., and Albert Wilmaers, Brussels 
(Jour. A. M. A., May 5, 1923), by the cat method. 
The results show that there has been considerable 
improvement in the strength of the digitalis that is 
available to the average patient. Tinctures, leaves 
in pill form, and some liquid preparations of digi- 
talis and strophanthus in ampules were found to 
approximate fairly closely the expected standards; 
that is, the minimal lethal dose per kilogram 
(cat unit) is 1 c. c. of tincture of digitalis, 0.1 gm. 
of the powdered digitalis leaf, 0.1 mg. of crystal- 
line strophanthin, and 0.3 mg. of digitoxin. 








BOOKS RECEIVED 


Outline of Ultra-Violet Therapy. By A. J. Pacini, 
M. D., 1923, Poole Bros., Chicago. 





Rake Knitting Patterns. By Bertha Thompson, 
Organizer and Director of Occupational Therapy 
and Principal of the Summer School of Occupa- 
tional Therapy, Woodstock, N. Y. The Bruce 
Publishing Company, Milwaukee, Wisconsin. 





Food for the Diabetic—What to eat and how to 
calculate it with common household measures. By 


Mary Pascoe Huddleson, Consulting Dietitian, with 
an introduction by Nellis Barnes Foster, M. D., 
assistant professor of medicine at Cornell Univer- 
sity Medical School, and Associate Physician, New 
York Hospital. 
pany, 1923. 


New York: The Macmillan Com- 


The Infant and Young Child. Its care and feed- 
ing from birth until school age. A manual for 
mothers. By John Lovett Morse, M. D., Edwin 
T. Wyman, M. D., and Louis Webb Hill, M. D., 
of Harvard Medical School and Children’s Hospital, 
Boston. 12mo., of 271 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Company, 1923. 
Cloth, $1.75 net. 


A Manual of Artificial Respiration. Compiled 
by Capt. G. R. G. Fisher, director of accident pre- 
vention and instructor in first aid to industries and 
civic organizations (in affiliation with the Manu- 
facturers’ Association, the Chamber of Commerce), 
Omaha, Nebraska. 1923. The Stratford Company, 
Publishers, Boston. 


Recovery Record for Use in Tuberculosis. By 
Gerald B. Webb, M. D., and Charles T. Ryder, 
. D., Pocket Size, two years’ record. Paul 
Hoeber, Inc., Publishers, New York. 





International Clinics. A quarterly of illustrated 
clinical lectures and especially prepared original 
articles. By leading members of the medical pro- 
fession throughout the world. Edited by Henry W. 
Cattell, M. D., Philadelphia, with the collaboration 
of Charles H. Mayo, Sir John Rose Bradford, Hugh 
S. Cumming, William S. Thayer, John G. Clark, 
Frank Billings, James J. Walsh, A. McPhedran, 
Charles Greene Cumston, Sir Humphrey Rolleston, 
John Foote, Seale Harris, Charles D. Lockwood, 
A. H. Gordon, James Burnet. Volume II, Thirty- 
third series, 1923. Philadelphia and London: J. B. 
Lippincott Company, 1923. 





Annual Report of the Board of Regents of the 
Smithsonian Institution,-1921. Washington, Govern- 
ment Printing Office, 1922. 





Annals of Roentgenology. A series of mono- 
graphic atlases. Edited by James T. Case, M. D., 
ex-president of the American Roentgen Ray Society. 
Volume Three, Digestive Disturbances in Infants 
and Children Roentgenologically Considered. By 
Charles Gilmore Kerley, M. D., and Leon Theodore 
LeWald, M. D. Paul B. Hoeber, New York. 
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Pharmacology and 
Therapeutics 





COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE A. M. A. 


(Reported by W. A. Puckner, Secretary) 


The June report of the Council on Pharmacy and 
Chemistry notices a number of new remedies ad- 
mitted to New and Non-official Remedies, as well 
as some interesting data about other remedies: 


Abbott Laboratories—Amidopyrine-Abbott, tab- 
lets, 5 grains; Epinephrin-Chloride Solution-Ab- 
bott. 


Eli Lilly & Co—Iletin (Insulin-Lilly), H-10:5 
cc. ampules, H-20:5 cc. ampules. 

Powers-Weightman-Rosengarten Co.—Sulphar- 
sphenamine Billion, 0.1 gm. ampules, 0.2 gm. am- 
pules, 0.3 gm. ampules, 0.4 gm. ampules, 0.5 gm. 
ampules, 0.6 gm. ampules. 








NEW AND NON-OFFICIAL REMEDIES 


Insulin—An aqueous solution of an active prin- 
ciple from pancreas which effects sugar combus- 
tion. The. strength of insulin is expressed in 
“units,” one unit being one-third of the amount 
required to lower the blood sugar below 0.045 per 
cent and cause convulsions in a rabbit weighing 2 
kg. which has been previously starved for twenty- 
four hours. The administration of insulin to dia- 
betic dogs and to man in severe cases of diabetes 
mellitus restores to the body the lost ability to 
oxidize carbohydrate, and glycogen, is again stored 
in the liver. If insulin in administered at suitable 
intervals to a person suffering from diabetes mel- 
litus, the blood sugar is maintained at a normal 
level and the urine remains free of sugar. Fat is 
also burned and, as a result, ketone bodies do not 
appear in the urine and diabetic acidosis and coma 
are prevented. The administration of insulin is in- 
dicated in cases of diabetes mellitus which cannot 
be controlled satisfactorily by dietetic treatment. 
Overdosage of insulin is followed by the develop- 
ment of serious symptoms which demand imme- 
diate treatment. Insulin is administered subcuta- 
neously one, two, or three times a day before meals. ° 
The dosage required to reduce the blood sugar to 
the normal level must be established for each pa- 
tient by determination of the blood sugar before 
and after administration of insulin. In cases of 
coma or severe acidosis, an initial dose of 15 or 
20 units of insulin may be given, followed at three 
to four hour intervals by smaller doses with simul- 
taneous administration of glucose. 





Insulin (Toronto)—A brand of insulin. It is 
marketed in 5 cc. vials containing 10 units in 
each cc., and in 5 cc. vials containing 20 units in 
each cc. Connaught Antitoxin Laboratories of the 
University of Toronto, Toronto, Ontario; Canada. 





Quinine Ethyl Carbonate—The quinine ester of 
ethyl carbonic acid. Quinine ethyl carbonate was 
first introduced as euquinine. It is used in place 
of quinine sulphate and similar soluble quinine salts 
when a practically tasteless quinine compound is 
preferred. 


Tletin (Insulin-Lilly)—A brand of insulin. (See 
Jour. A. M. A., June 2, 1923, p. 1617.) It is mar- 
keted in 5 cc. ampules containing 10 units in each 
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cc. and in 5 cc. ampules containing 20 units in each 
ce. Eli Lilly & Co., Indianapolis, Ind. (Jour. A. 
M. A., June 23, 1923, p. 1851.) 


Amidopyrine (Abbott)—A brand of amidopyrine 
—N. N. R. (See New and Non-Official Remedies, 
1923, p. 250.) It is marketed in substance and in 
5 grain tablets. Abbott Laboratories, Chicago, III. 


_Epinephrin Chloride Solution (Abbott)—A solu- 
tion containing epinephrine chloride, equivalent to 1 
part of epinephrine in 1,000 parts of physiological 
solution of sodium chloride, preserved by the ad- 
dition of benzoic acid and saturation with carbon 
dioxide. (For a discussion of the actions, uses and 
dosage of epinephrine see New and Non-Official 
Remedies, 1923, p. 112.) Abbott Laboratories, Chi- 
cago, Ill. (Jour. A. M. A., June 30, 1923, p. 1910.) 


Calcium Therapy in Tubertulosis—-From a re- 
view of the literature, Maver and Wells concluded 
that there is no convincing clinical evidence of the 
value of calcium administration in tuberculosis. 
They believe that no deficiency in blood calcium 
exists in tuberculous patients. From carefully con- 
trolled animal experiments these investigators con- 
clude that calcium administration does not affect 
the course of tuberculosis in animals. If the use 
of calcium compounds in the treatment of tuber- 
culosis is to be continued, clinical experiments of 
a scientific character should be conducted. At the 
present time there appears to be no scientific basis 
for the use of calcium in tuberculosis. .(Jour. A. M. 
A., June 2, 1923, p. 1619.) 


Progress and Conservatism in Therapeutics—The 
committee on therapeutics of the Council on Phar- 
macy and Chemistry has published a communica- 
tion calling attention to two books which physi- 
cians should have—New and Non-Official Remedies 
and Useful Drugs. It is explained by the commit- 
tee that for eighteen years the council has done 
its utmost to bring before the medical profession 
the truth concerning the new proprietary medicinal 
preparations which are being offered to the pro- 
fession. The work and functions of the council 
are discussed, and it is explained that, while the 
council was organized primarily to put a stop to 
the exploitation of proprietary medicines under 
false claims and the use of secret preparations, its 
activities have broadened until its work may now 
be characterized as a “propaganda for the rational 
use ‘of drugs.” The communication concludes: 
“*New and Non-Official Remedies’ and ‘Useful 
Drugs’ together furnish information concerning all 
drugs, old and new, which are at present essential 
to, or give promise of value in, the practice of 
medicine. They have been compiled with a special 
object in view, namely, to meet the needs of the 
student and practitioner of today. The report is 
signed by C. W. Edmunds, M. D., professor of 
materia medica and therapeutics, University of 
Michigan, Ann Arbor, Mich.; John Howland, M.D., 
professor of pediatrics, Johns Hopkins Univer- 
sity, Department of Medicine, Baltimore, Md.; 
Ernest E. Irons, M. D., Ph. D., associate professor 
of medicine, Rush Medical College, Chicago, IIl.; 
W. T. Longcope, A. B., M. D, professor of medi- 
cine, Johns Hopkins University, Department of 
Medicine, Baltimore, Md.; G. W. McCoy, M. D., 
director hygienic laboratory, United States Public 
Health Service, Washington, D. C.; W. W. Palm- 
er, B. S., M. D., bard professor of medicine, Col- 
lege of Physicians and Surgeons, Columbia Uni- 
versity, New York City; Francis W. Peabody, M. 
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D., professor of medicine, Medical School of Har- 
vard University, Boston, Mass.; L. G. Rowntree, 
M. D, Sc. D., professor of medicine, Mayo 
Foundation, Rochester, Minn. (Jour. A. M. A,, 
June 2, 1923, p. 1635.) 


More Misbranded Nostrums — The following 
preparations have been the subject of prosecution 
by the federal authorities charged with the en- 
forcement of the Food and Drugs Act: Woods 
V. Tabules (Edward J. Woods), containing zinc 
phosphid, strychnin, and plant extractives. Luko- 
sine (National Drug Co.), a powder containing ap- 
proximately 80 per cent of boric acid and small 
proportions of zinc sulphate, alum, and a salicylate, 
and traces of alkaloid, phenol, thymol, and men- 
thol. Eckman’s Alterative (Burrows-Little-White 
Co.), consisting essentially of 94.4 per cent of 
water flavored with clove oil, 3.3 per cent of. cal- 
cium chlorid and 2.3 per cent of plant extracts. 
Gombault’s Caustic Balsam (Lawrence-Williams 
Co.), a mixture of a fatty oil with approximately 
20 per cent by volume of oil of turpentine. Mc- 
Graw’s” Oil of Life (McGraw Remedy Co.), con- 
sisting approximately of 95 per cent of kerosene 
and small proportions of turpentine oil, tar oil, and 
camphor. Vital Sparks (Hollander-Koshland Co.), 
gelatin capsules containing a fatty oil, colored 
red, and a sugar coated pill of zinc phosphid, 
damiana, and strychnin. Mydyl Antiseptic Wafers 
(Charles S. Ruckstuhl), composed of borax and 
starch. Syrup Leptinol (Balsamea Co.), consisting 
of Leptotaenia dissecta (a plant belonging to the 
parsnip family), sugar, glycerin, alcohol, and wa- 
ter. Sangvin (Dr. M. Spiegel & Sons), composed 
essentially of plant drugs including a _ laxative 
drug, sugar, alcohol, glycerin, and water. Peter- 
son’s Ointment (Peterson’s Ointment Co., Inc.), a 
petrolatum ointment containing zinc oxid, tannin, 
phenol, and camphor. (Jour. A. M. A., June 9, 
1923, p. 1710.) 


Cod Liver Oil in Tuberculosis—Experiments car- 
ried out in the hygienic laboratory of the United 
States Public Health Service to determine the ef- 
fect of cod liver oil on the tuberculosis of the 
guinea-pig failed to show any definitely beneficial 
effects. There was no evidence of the deposition of 
calcium when this element was administered along 
with the cod liver oil. These results warn against 
unwarranted optimism and justify- critical investiga- 
tion whenever calcium or cod liver oil are lauded 
as a specific in tuberculosis. (Jour. A. M. A,, 
June 16, 1923, p. 1778.) 


Peptone in the Treatment of Migraine—The 
Council on Pharmacy and Chemistry publishes a 
preliminary report on the experimental status of 
the use of peptone in the treatment of migraine. 
Drs. Joseph L. Miller and B. O. Raulston report 
that the intravenous administration of Peptonum 
Siccum (Armour) brought about improvement in 
a considerable number of cases. The council points 
out that commercial peptones are heterogeneous 
mixtures of uncertain composition, and that the re- 
sults reported. may have been due to tissue impuri- 
ties rather than to peptone itself. It is, therefore, 
evident that the reported results cannot be made 
the basis for a rational treatment of migraine. 
Peptone Siccum is stated by Armour & Co. to con- 
tain 90 per cent of protein. Seventy per cent of 
the protein content is in the form of peptone and 
secondary proteoses, while the remaining 30 per 
cent is in the form of amino-acids. Those who 
wish to make experiments with peptone in the 
treatment of migraine should use the particular 
peptone used by Miller and Raulston or one which 
has an essentially similar composition. (Jour. A. 
M. A., June 30, 1923, p. 1910.) 
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PEDICULOSIS, CHIROPRACTICALLY 
SPEAKING 


The ranks, of chiropractic are torn with dissension. 
There are two camps, the Big-endians and the 
Little-endians, or, more descriptively, the strict 
constructionists and the liberal constructionists, the 
literalists and the latitudinarians. The strict con- 
structionists are the 100 per cent boys. To them, 
pathology and therapeutics begin and end in chiro- 
practic. All human ailments, from soft corns to 
hardening of the liver, are due to subluxated verte- 
brae impinging on nerves, and the cure of all these 
ailments lies in the “adjustment” of these subluxa- 
tions. ‘Those in the latitudinarian camp, on the 
other hand, take a more rational, if less orthodox 
view, of both pathology and treatment. They ad- 
mit that there are certain pathologic states that are 
not explainable on the chiropractic theory, and that 
there are certain conditions that may be more effi- 
ciently treated by methods other than the “chiro- 
practic thrust.” The amount of feeling exhibited by 
the opposing camps is characterized by more heat 
that light. The chief and most valiant exponent 
of the orthodox school of chiropractic is B. J. 
Palmer of Davenport, who is familiarly dubbed by 
his disciples “B. J.” This individual is the son of 
D. D. Palmer, who founded the “Palmer School of 
Magnetic Healing,” which, as the “magnetic heal- 
ing” game became passe, evolved into the “Palmer 
School of Chiropractic.” A year or so ago, the 
Palmer School of Chiropractic at Davenport 
brought suit against the city of Edmonton, an Ed- 
monton physician and the College of Physicians 
and Surgeons of the Province of Alberta asking 
$20,000 damages for matter that had been pub- 
lished that the Palmer concern considered libelous. 
It may be said, in passing, that the Davenport in- 
stitution did not get a verdict but had to pay its 
own costs. The star witness for the chiropractors 
was B. J. Palmer, the redoubtable “B. J.” Palm- 
er’s testimony under oath in this case makes very 
funny reading, or it would be funny if one could 
forget that chiropractic is a menace to the public 
health. One of the questions asked Palmer was 
relative to the chiropractic treatment for lice. 
Palmer oracularly answered: 


“The Chiropractic Philosophy constantly imbues 
the same fundamental thought that all external or 
internal germs, or other scavengers, are scavengers 
strictly in the sense that they live upon body 
waste and dead matters; the purpose of the Chiro- 
practic adjustment being to make normal tissue 
that there would be no waste matter upon which 
any kind of scavenger could live either inside or 
outside of the body.” 

Then followed these questions put by the attor- 
ney for the city of Edmonton, and the answers 
made by B. J. Palmer: 

“Question—And what particular vertebra did you 
teach them to adjust for lice on the head, if any? 

“Answer—The adjustment for any scavenger 
would depend entirely upon where that scavenger 
was. 

“QO.—Well, take scavengers such as lice on the 
head; what vertebra would you adjust for those? 


“A.—In the cervical region. 


“Q.—And suppose you had body lice in the 
groin, what vertebra would you adjust for those? 


“A —In the lumbar region. 


“QO—Any particular vertebra? 

“A.—It would depend entirely upon the particu- 
lar one subluxated. It might fluctuate in different 
individuals. 

. “O.—What fluctuations 


would there be there? 


“A.—From the second to the fifth, inclusive; it 
could be any one.” 

Comment on this would be painting the lily and 
gilding 
1923. 


refined gold—Jour. A. M. A., May 26, 
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Manteca—Olin H. Garrison. 
Stockton—John F. Blinn. 
Lodi—John J. Seible. 


DEATHS 


Lustig, Daniel D. Died at San Francisco, June 
27, 1923, age 61. Graduate of the University of 
California Medical School, 1885. Licensed in Cali- 
fornia in 1885. He was a member of the San 
Francisco County Medical Society, the California 
Medical Association, and the American Medical 
Association. 


Serviss, T. Wilson. Died at San Francisco, June 
28, 1923, age 66. Graduate of McGill University 
Faculty of Medicine, Montreal, 1881. He was 
formerly a member of the San Francisco County 
Medical Society, the California Medical Association 
and the American Medical Association. 





Temple, Jackson. Died at Santa Rosa, June 22, 
1923, age 44. Graduate of the University of Cali- 
fornia Medical School, 1906. Licensed in California 
in 1906. He was a member of the Sonoma County 
Medical Society, the California Medical Association 
and the American Medical Association. 


The Vaginal Pessary—The two most important 
indications for the use of the vaginal pessary, ac- 
cording to Emil Novak, Baltimore (Jour. A. M. 
A., May 5, 1923), are prolapse and retrodisplace- 
ment of the uterus, in certain cases only and under 
certain conditions only. Retroversions offer a far 
more hopeful field than the backward flexions. 
With the latter, the fundus is apt to be large and 
heavy, so that, it falls backward over the posterior 
arm of the pessary. Puerperal retrodisplacements 
furnish one of the most frequent and most impor- 
tant indications for the employment of the pessary. 
In a large proportion of the cases, the wearing of 
the pessary for a short time, usually only a few 
weeks, is all that is necessary, and there is no ten- 
dency to a recurrence of the retrodisplacement. 
Retrodisplacement or prolapse with pregnancy is 
also a most important indication for the use of the 
pessary. In case of prolapse in old women, the in- 
dication is particularly strong when there is ex- 
tensive ulceration of the everted and _ thickened 
mucosa covering the cervix or vagina, so that the 
danger of malignancy becomes a real one The 
type of pessary best suited for complete prolapse is 
unquestionably some form of ring pessary, made of 
hard rubber. A rather large ring is usually neces- 
sary, although the size must, of course, be adapted 
to the individual case. In many cases in which, on 
purely physical grounds, operation ‘is indicated 
clearly enough, but in which the patient simply 
cannot or will not submit to radical measures, the 
pessary may be worn as a temporary measure until 
the necessary operative procedure can be carried 
out. As a test to determine the pathologic im- 
portance of retrodisplacements, the pessary is often 
an aid. There are three chief contraindications to 
the employment of pessaries in the treatment of 
retrodisplacements: (1) the inability to replace the 
uterus to at least approximately its hormal position 
before inserting the pessary; (2) the existence of a 
marked degree of perineal relaxation, and (3) the 
existence of chronic pelvic inflammatory disease. 





